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FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

25

20002

01

William J Robb III, MD

William J Robb III, MD

2011

[Electronically Filed]

C00343137

PAGE 1 / 414

201107

Washington DC

Political Action Committee of the American Association of Orthopaedic Surgeons

317 Massachusetts Avenue, NE

1st Floor

01/25/2012 16 : 50

Image# 12950203309

2012

01 3112
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 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

1909387.08

2011 1273673.98

1409935.15

558800.80

0.00

2011

1173381.06

201107

1350586.28

1309642.23

Political Action Committee of the American Association of Orthopaedic Surgeons

Image# 12950203310

2583316.21

1409935.15

01 31

499451.93

12

0.00
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

549249.00

558800.80

315.94

0.00

0.00

0.00

0.00

0.00

1309642.23

2011

0.00

558800.80

0.00

0.00

47035.00

0.00

2011

549249.00

98596.00

07

1188780.00

9449.88

0.00

0.00

0.00

101.92

1287376.00

Political Action Committee of the American Association of Orthopaedic Surgeons

1287376.00

0.00

502214.00

1309642.23

Image# 12950203311

0.00

21950.29

0.00

01 31

0.00

12

0.00

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

0.00

0.00

0.00

0.00

1144500.00

3400.00

0.00

499451.93

21981.06

3500.00

0.00

0.00

0.00

0.00

0.00

499451.93

0.00

0.00

3400.00

0.00

0.00

0.00

1173381.06

0.00

0.00

400.00

489500.00

0.00

0.00

1173381.06

9551.93

9551.93

0.00

21981.06

0.00

0.00

Image# 12950203312

0.00

0.00

0.00

0.00

0.00

400.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

1287376.00549249.00

21950.29

1283976.00

102.05

548849.00

9551.93

30.77

9449.88

21981.06

Image# 12950203313

400.00 3400.00
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

2000.00

1000.00

2000.00

1000.00

500.00

PA

KS

Orthopaedic Surgery

4011 Talbot Rd S Ste 300

444 Four States Dr Ste 1

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

66739-4325
Transaction ID : ACE890C378230466DA0F

19107-4206

WARenton

Galena

Philadelphia

Proliance Surgeons

Four States Orthopaedics

Transaction ID : A344C5C8675C14BD5B71
98055-5791

Transaction ID : A19C9304C09BB4C60A64

Rothman Institute

06

06

06

3500.00

6

Image# 12950203314

07

07

07

414

925 Chestnut St 5th Fl

Barbara G Frieman MD

2011

2011

Jonathan L Grantham MD

2011

Susan Cero MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

2000.00

500.00

2000.00

500.00

750.00

IN

AZ

1540 Hogan Ave

Ortho Specialists of North County

1485 N Turquoise Dr Ste 200

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

86001-2000
Transaction ID : A2806E880ABE541BBBD9

46304-9376

CAOceanside

Flagstaff

Chesterton

Ortho Specialists of North County

Northern Arizona Orthopaedics

Transaction ID : A434A22BA800E493D90B
92056-4405

Transaction ID : A9DE49F3DB6F64DE1BDD

LaPorte Hospital

06

06

06

3250.00

7

Image# 12950203315

07

07

07

414

3905 Waring Rd

James O Hartson MD

2011

2011

Stephen L Knecht MD

2011

Andrew P Hartman MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

1000.00

CA

GA

2545 W Hammer Ln

6050 S Amethyst Rd

717 S 8th St

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

30224-4818
Transaction ID : A85A15CBED9EF49789E9

95209-2839

AZFlagstaff

Griffin

Stockton

Northern Arizona Orthopaedics

The Orthopaedic & Sports Injury Ctr

Transaction ID : A7F407275FC224351869
86001-6842

Transaction ID : AA43327BA639D4873BB4

Gould Medical Foundation

06

06

06

2250.00

8

Image# 12950203316

07

07

07

414

Victor W Macko MD

2011

2011

A Bruce Reid MD

2011

Yuri Michael Lewicky MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

1000.00

MA

GA

55 Fruit St Suite 3700

950 N Avalon Way

2045 Peachtree Rd Ste 700

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

30309-1417
Transaction ID : A88212983F9FB415099E

02114-2621

FLLecanto

Atlanta

Boston

Citrus Orthopaedic & Joint Institute

Peachtree Ortho Clinic

Transaction ID : A16EA0921DF28453FAC4
34461-6004

Transaction ID : AD6697C316B7D47BC918

Massachusetts General Hospital

06

07

07

2000.00

9

Image# 12950203317

07

07

07

414

Andrew A Freiberg MD

2011

2011

Letha Y Griffin MD

2011

Constantine A Toumbis MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

5000.00

1000.00

5000.00

1000.00

250.00

NJ

GA

21 Ravona St

2003 Medical Pkwy Ste 400

Southeastern Orthopedic Center

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

31405-6736
Transaction ID : A403CCFFFD8FF419BB87

07012-1521

MDAnnapolis

Savannah

Clifton

Anne Arundel Orthopaedic Surgeons

Southeastern Orthopedic Center

Transaction ID : A3BE9714AE0944995A6F
21401-3088

Transaction ID : A9F3BC932469846D38E5

Self Employed

07

07

09

6250.00

10

Image# 12950203318

07

07

07

414

210 E DeRenne Ave

Evangelos Megariotis MD

2011

2011

Charles A Hope II, MD

2011

Garrett J Lynch MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

2000.00

250.00

2000.00

250.00

500.00

VI

TN

PO Box 8179

5867 Whisperwood Ct

PO Box 2267

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

37605-2267
Transaction ID : A526D2CDB53854B62B68

00801-1179

FLNaples

Johnson City

St Thomas

Self Employed

Watauga Ortho

Transaction ID : ADCB42D2A133E491CA8D
34110-2301

Transaction ID : A968C4C70E5904B5F996

Virgin Islands Ortho & Sports Med

11

12

12

2750.00

11

Image# 12950203319

07

07

07

414

Jeffrey Chase MD

2011

2011

Robert J De Troye MD

2011

Steven Scott Goldberg MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

1000.00

PA

MI

St James Place Apt 4003

1333A North Ave PMB 434

7665 Finnagen Dr

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

49071-9541
Transaction ID : A01F5B46A68ED4FF1B39

19106-3576

NYNew Rochelle

Mattawan

Philadelphia

Self Employed

Healthcare Midwest

Transaction ID : ADE876573521D4510AB2
10804-2120

Transaction ID : A34B59DCD7091433D9D8

Univ of PA School of Medicine

12

12

12

2250.00

12

Image# 12950203320

07

07

07

414

200 West Washington Square

R Bruce Heppenstall MD

2011

2011

Jeffrey C King MD

2011

John R Denton MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date
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C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

250.00

MD

MO

8564 Leisure Hill Dr

Virginia Orthopedics

Campus Box 8233

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

63110-1010
Transaction ID : A8E1C488217234F6B81A

21208-1740

VASalem

Saint Louis

Pikesville

Virginia Orthopaedics

Washington University

Transaction ID : AC8002FE2CC704F438F6
24153-5404

Transaction ID : A678241AAB6BA4F95AF8

Orthopaedic Associates

12

12

14

1500.00

13

Image# 12950203321

07

07

07

414

101 Knotbreak Rd

660 S Euclid Ste 11300 West Pavili

Bruce Wolock MD

2011

2011

Lawrence G Lenke MD

2011

Preston A Waldrop MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

MO

TX

8295 W Hwy UU

Ortho Surgery Specialists

9715 Stonecross Bend Dr

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

77070-4399
Transaction ID : A57DE47A4BEFE4CE2A25

65203-9777

SDAberdeen

Houston

Columbia

Self Employed

Texas Orthopaedics & Sports Med

Transaction ID : AFD39AF22570A4D18A08
57401-1865

Transaction ID : A9C138015AFAE4098859

Self Employed

14

14

15

750.00

14

Image# 12950203322

07

07

07

414

701 8th Ave NW Ste A

Todd Michael Oliver MD

2011

2011

Mohammed-Tarek Al-Fahl MD

2011

James B MacDougall MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

1000.00

NJ

VT

711 Westminster Ave

925 Chestnut St 5th Fl

3 Albert Cree Dr

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

05701-4601
Transaction ID : ADF30E599504B4395BB6

07208-2210

PAPhiladelphia

Rutland

Elizabeth

Rothman Institute

Vermont Ortho Clinic

Transaction ID : A2341E4023AC84E94997
19107-4206

Transaction ID : AEEDBD0B694B44DCFB67

Self Employed

15

15

15

2000.00

15

Image# 12950203323

07

07

07

414

Michael J Bercik MD

2011

2011

Melbourne D Boynton MD

2011

Matthew Austin MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

3000.00

1000.00

3000.00

1000.00

250.00

WI

MS

2331 Woodridge Dr

150 E. Goodwyn

709 Welford Ct

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

39110-7583
Transaction ID : AE3E973BEA1284F6FA37

54220-9045

TNMemphis

Madison

Manitowoc

Campbell Clinic

Mississippi Sports Med & Ortho Ctr

Transaction ID : A04D3E5F486104D56BB2
38111-2514

Transaction ID : A4E291F03AC69410E860

Orthopaedic Associates of Manitowoc

15

15

15

4250.00

16

Image# 12950203324

07

07

07

414

Carl DiRaimondo MD

2011

2011

Chris P Ethridge MD

2011

Kevin Bron Cleveland MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

250.00

CA

MD

741 Westminster Ln

1050 Hattie's View

Empire Medical Bldg Second Fl

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

21061-5884
Transaction ID : A701CFD2628F740768A5

94022-1144

GAGreensboro

Glen Burnie

Los Altos

Self Employed

Chesapeake Ortho & Sports Medicine

Transaction ID : A1DF0B06821A44A30831
30642-5270

Transaction ID : AEE8109991E8040EA94C

Palo Alto Medical Foundation Group

15

15

15

1250.00

17

Image# 12950203325

07

07

07

414

200 Hospital Dr

Andrew P Gutow MD

2011

2011

Hugh House MD

2011

Clarence H Fossier MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

750.00

500.00

750.00

1000.00

TX

NY

8220 Walnut Hill Ln Ste 310

145 E 32nd St 4th Fl

263 7th Ave Ste 2B

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

11215-3693
Transaction ID : A5921E71290B649859E0

75231-4438

NYNew York

Brooklyn

Dallas

Self Employed

Self Employed

Transaction ID : AE462D92FC5134D0DA96
10016-6055

Transaction ID : AEE0B868DCE354CB4BEE

Self Employed

15

15

15

2250.00

18

Image# 12950203326

07

07

07

414

Benzel C MacMaster MD

2011

2011

Reginald E Manning MD

2011

Yong H Kim MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

1000.00

CA

FL

26671 Mont Calabasas Dr

301 W Huntington Dr Ste 408

5 Tampa General Cir Ste 710

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

33606-3573
Transaction ID : A591421820A83409D846

91302-3853

CAArcadia

Tampa

Calabasas

Congress Orthopedics

Florida Ortho Institute

Transaction ID : A177BB1E2C1C34B2B84E
91007-1502

Transaction ID : A055A6E96BA73420AB07

Center for Orthopaedic Specialists

15

15

15

2250.00

19

Image# 12950203327

07

07

07

414

Andrew D Rah MD

2011

2011

Roy W Sanders MD

2011

John T Quigley MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

MN

CA

200 First St SW

1776 Chartley

6555 Coyle Ave Ste 235

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

95608-0370
Transaction ID : A0E6B42D83D4D4306BB9

55905-0001

OHGates Mills

Carmichael

Rochester

The Institute for Spine, Inc

Self Employed

Transaction ID : A396B7381A5074A248FA
44040-9725

Transaction ID : A1FB1578C327840519FE

Mayo Clinic

15

15

15

750.00

20

Image# 12950203328

07

07

07

414

Michael J Yaszemski MD, PhD

2011

2011

Edward W Younger III, MD

2011

Susan E Stephens MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

500.00

GA

WA

100 Doctors Dr Ste 103

7099 Scenic Hwy

1231 20th Ave E

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

98112-3530
Transaction ID : A559350738424456498C

31533-2211

FLPensacola

Seattle

Douglas

Self Employed

The Sports Medicine Clinic

Transaction ID : A1B4B4B5B19544E99998
32504-6842

Transaction ID : ADC47734D22F6436B9E3

Self Employed

16

18

18

1750.00

21

Image# 12950203329

07

07

07

414

Dr. James William Barber MD

2011

2011

Sarah D Beshlian MD

2011

Thomas J Dennie Jr, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

300.00

CA

NE

5471 Kearny Villa Rd Ste 200

2488 N California St

981080 Nebraska Medical Center

300.00

Political Action Committee of the American Association of Orthopaedic Surgeons

68198-1080
Transaction ID : A4A88B740CAC74824B89

92123-1143

CAStockton

Omaha

San Diego

Alpine Orthopedic Medical Group

Nebraska Medical Center

Transaction ID : A9555482279624704B90
95204-5508

Transaction ID : ABA17F6D899BF4589B48

OrthoCal

18

18

18

1050.00

22

Image# 12950203330

07

07

07

414

Tal S David MD

2011

2011

Edward V Fehringer MD

2011

Edward L Cahill MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

250.00

NH

TX

14 Maple St Ste 100

Box 3480, Ortho Division

2535 W Oak

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

76201-2331
Transaction ID : A2FF1C91F0534451CB86

03249-5510

NCDurham

Denton

Gilford

Duke Medical Center

Self Employed

Transaction ID : A483275ED704342A88F3
27702-3480

Transaction ID : A265E7DEA091843A08BE

Ortho Professional Associates

18

18

18

1250.00

23

Image# 12950203331

07

07

07

414

John M Grobman MD

2011

2011

Michael A House MD

2011

Richard D Goldner MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

500.00

MA

WI

Hunnewell Bldg 221

1800 Med Ctr Pkwy Ste 200

1700 W Stout St

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

54868-5000
Transaction ID : A2FEF11DCC6CD463DBCC

02115-5724

TNMurfreesboro

Rice Lake

Boston

Tennessee Orthopaedic Clinics

Marshfield Clinic

Transaction ID : A3611F934D1944B33BD6
37129-2566

Transaction ID : A20210F56F1D14DAF953

COSF

18

18

18

1250.00

24

Image# 12950203332

07

07

07

414

300 Longwood Ave

James R Kasser MD

2011

2011

Bryan H Larson MD

2011

Michael R Jordan MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

250.00

AL

WA

2119 E South Blvd #200

9950 Strait Lane

14221 92nd St SE

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

98290-9029
Transaction ID : A32B7E5A93B1F46AEB51

36116-2496

TXDallas

Snohomish

Montgomery

Baylor University Medical Ctr

Western Washington Medical Group

Transaction ID : A5BB2EB301EF34D4FAB3
75220-2045

Transaction ID : A9DD748E48FF0440F859

Self Employed

18

18

18

1750.00

25

Image# 12950203333

07

07

07

414

N Tucker Mattox Jr, MD

2011

2011

Hal J McCutchan MD

2011

Jay D Mabrey MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1000.00

1000.00

1000.00

500.00

AL

VA

1419 Hamric Dr Ste 201

820 S McClellan, #300

7650 E Parham Rd Ste 100

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

23294-4376
Transaction ID : A12A59B3BFC8C4B6EA7C

36203-2181

WASpokane

Henrico

Oxford

Providence Physician Services

OrthoVirginia

Transaction ID : ABDF7525580734731A96
99204-2450

Transaction ID : A47F91C4030F04C5EBFA

Self Employed

18

18

18

2500.00

26

Image# 12950203334

07

07

07

414

Clinton Michael Ray MD

2011

2011

Anthony J Shaia MD

2011

Russell N Oakley MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

1000.00

MN

CA

200 First St SW

600 N Robbins Rd Ste 401

16811 Coral Cay Ln

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

92649-2908
Transaction ID : A68BA3A60F9B148C6883

55905-0001

IDBoise

Huntington Beach

Rochester

St. Lukes Health System

LBMMC

Transaction ID : AE3EF5EB044BC4A61821
83702

Transaction ID : A5537EF6CB87140EE986

Mayo Clinic

18

18

18

1750.00

27

Image# 12950203335

07

07

07

414

Scott P Steinmann MD

2011

2011

Michael B Strauss MD

2011

Kevin G Shea MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

350.00

250.00

350.00

250.00

250.00

PA

NY

800 W State St Ste 202

20 Hagen Dr Ste 110

31 Hunting Hollow Ct

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

11746-6164
Transaction ID : A1585799AD7344BE49FA

18901-5842

NYRochester

Dix Hills

Doylestown

Self Employed

Orthopaedic & Sports Med Associates

Transaction ID : AC49F855946C042A9B95
14625-2665

Transaction ID : AF564B859B0924F99B49

Self Employed

19

19

19

850.00

28

Image# 12950203336

07

07

07

414

Kieran Daniel Cody MD

2011

2011

Jeffrey N Guttman MD

2011

Timothy J Clader MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

2000.00

250.00

750.00

MO

NJ

621 S New Ballas Rd Ste 5015B

12200 W 106th St Ste 400

21 Ravona St

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

07012-1521
Transaction ID : A3B7A3D009551448980E

63141-8270

KSLenexa

Clifton

Saint Louis

Overland Park Orthopaedics

Self Employed

Transaction ID : ABD245B0FBF194D878A7
66215-2305

Transaction ID : A327FB331273A496A940

Self Employed

19

19

19

2000.00

29

Image# 12950203337

07

07

07

414

Daniel J Martin Jr, MD

2011

2011

Evangelos Megariotis MD

2011

Mark S Humphrey MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

300.00

TN

ID

240 Lagrange Creek Dr

511 Bath St

3235 S Westbury Pl

300.00

Political Action Committee of the American Association of Orthopaedic Surgeons

83616-6776
Transaction ID : A7387EF0874664B02B5F

38028-8014

CASanta Barbara

Eagle

Eads

Alta Orthopaedics

West Idaho Orthopaedic & Sports

Transaction ID : A93F82C5DCE3F4D61B28
93101-3403

Transaction ID : AA7B0D5FF962F4F1EA6C

Self Employed

19

19

19

1550.00

30

Image# 12950203338

07

07

07

414

Thomas A Russell MD

2011

2011

John Quentin Smith MD

2011

Christopher S Proctor MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

2000.00

1000.00

2000.00

375.00

PA

PA

925 Chestnut St 5th Fl

1385 E 3130 N Rd

1881 Harte Rd

375.00

Political Action Committee of the American Association of Orthopaedic Surgeons

19046-1532
Transaction ID : A91DC6624290C4835B6D

19107-4206

ILChebanse

Jenkintown

Philadelphia

Self Employed

Rothman Institute

Transaction ID : A1495C58C4649457CB3F
60922-8111

Transaction ID : A03602A940FB448179D5

Rothman Institute

19

19

21

3375.00

31

Image# 12950203339

07

07

07

414

Gerald R Williams Jr, MD

2011

2011

William V Arnold MD

2011

George B Verghese MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

500.00

UT

NY

1802 Quail Run Dr

289 Beloit Ave

763 Larkfield Rd 2nd Fl

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

11725-3131
Transaction ID : A88107831E7464DE18B8

84403-3266

CALos Angeles

Commack

Ogden

Southern California Orthopedics

Long Island Spine Specialists

Transaction ID : A555C429278654A259BA
90049-3009

Transaction ID : A5D850115EB304C16947

Intermountain Healthcare

21

21

21

2000.00

32

Image# 12950203340

07

07

07

414

Neil B Callister MD

2011

2011

Thomas J Dowling Jr, MD

2011

Joseph P Burns MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

500.00

GA

OR

4162 N Stratford Rd NE

Prevea Clinic

101 Silverwood Ln

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

97381-9739
Transaction ID : A44B3DD512A4044EBB64

30342-3941

WIGreen Bay

Silverton

Atlanta

Prevea Clinic

Silverton Specialists

Transaction ID : AAB8A50DFD72E426EBE1
54301-2253

Transaction ID : A9C7D5FD1691D4AB6A78

Resurgens Orthopaedics

21

21

21

1250.00

33

Image# 12950203341

07

07

07

414

1821 S Webster Ave

Evander F Fogle MD

2011

2011

David Andrew Forsythe MD

2011

Thomas M Florack MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

1000.00

MA

MD

74 Country Dr

Orthopaedic Specialty Inst

14023 Greencroft Lane

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

21030-1127
Transaction ID : ABBDA85955C0B4C89A5E

02493-1165

CAOrange

Cockeysville

Weston

Orthopaedic Specialty Group

Lifebridge Health

Transaction ID : A27248095BCE6400E977
92868-3852

Transaction ID : A5C94AD9320A44E41917

Retired

21

21

21

1750.00

34

Image# 12950203342

07

07

07

414

280 S Main St Ste 200

Subramanyan Jayasankar MD

2011

2011

Harpal Singh Khanuja MD

2011

Robert S Gorab MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

250.00

DE

CO

2501 Silverside Rd

118 Tempsford Ln

8200 E Belleview Ave Ste 615E

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

80111-2898
Transaction ID : A1121D2DAC96F4293A35

19810-3726

VARichmond

Greenwood Village

Wilmington

HCA

Steadman Hawkins Clinic

Transaction ID : AA4E936542DA043CCBDA
23226-2319

Transaction ID : AFE74301DE60543AD865

Morgan Kalman Clinic

21

21

21

1000.00

35

Image# 12950203343

07

07

07

414

Elliott H Leitman MD

2011

2011

Thomas John Noonan MD

2011

Cyrus S Kump II, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

250.00

CA

NJ

12319 Brock Ave

501 Hunters Run

741 Northfield Ave Suite 200

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

07052-1104
Transaction ID : A0481E41819274E31BC4

90242-3503

GADemorest

West Orange

Downey

Self Employed

Advanced Orthopaedic Centers

Transaction ID : A384303B0F32D42F3AA1
30535-4624

Transaction ID : ABC6C5AFE8A644182B74

Retired

21

21

21

1000.00

36

Image# 12950203344

07

07

07

414

Jacquelin Perry MD

2011

2011

Richard A Rosa MD

2011

Richard Leverne Nutt MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

250.00

TN

IN

1060 Rossview Rd

230 Fountain Court Ste 180

4621 Summersong Rd

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

46077-8004
Transaction ID : AD9CB11D750CA4CBF8D4

37043-1908

KYLexington

Zionsville

Clarksville

Kentucky Bone & Joint Surgeons

Rush Memorial Hospital

Transaction ID : ACED9E4CDD41E4F948AE
40509-1896

Transaction ID : A20BA57D18F0547C58BD

Premier Orthopaedics

21

21

21

1000.00

37

Image# 12950203345

07

07

07

414

Steve G Salyers MD

2011

2011

James W Strickland MD

2011

Kooros Sajadi MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

1000.00

IL

MO

27650 Ferry Rd Ste 100

3725 W 4100 South

Ste 11300 West Pavilion Ortho

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

63110-1003
Transaction ID : A7E5BF08E278A4BF7B62

60555-3846

UTSalt Lake City

Saint Louis

Warrenville

Granger Medical Clinic

Washington University

Transaction ID : AD32AF257EFEB4A36A86
84120-5530

Transaction ID : ADF88E828134C4614AB5

OAD Orthopaedics

21

21

21

1500.00

38

Image# 12950203346

07

07

07

414

One Barnes Jewish Hospital Plaza

David H Watt MD

2011

2011

Rick W Wright MD

2011

Dean N Walker MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

1000.00

WI

NC

37832 Atkins Knoll

Ortho Surgery

4240 Foxbury Ct

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

27104-1447
Transaction ID : AC1038111BC9D452A91B

53066-4702

MNMinneapolis

Winston Salem

Oconomowoc

Univ of Minnesota Physicians

Ortho Specialists of the Carolinas

Transaction ID : A8406083BE92F40578AF
55454-1404

Transaction ID : AD900752E23AE442484F

Fort Medical Group

22

22

22

1500.00

39

Image# 12950203347

07

07

07

414

2512 S 7th St Ste 200

James Vincent Bruno MD

2011

2011

William Lewis Craig III, MD

2011

Elizabeth A Arendt MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

300.00

TX

UT

6020 W Parker Rd #200

750 Via Mirada

1551 Renaissance Town Dr Ste 400

300.00

Political Action Committee of the American Association of Orthopaedic Surgeons

84010-7676
Transaction ID : A9C1256486BB942ADA83

75093-8172

TXEl Paso

Bountiful

Plano

El Paso Orthopaedic Surg Group

Self Employed

Transaction ID : A90544E23EB54488F86C
79922-2152

Transaction ID : AC2878CF8545948B7957

Texas Back Institute

22

22

22

1300.00

40

Image# 12950203348

07

07

07

414

Richard D Guyer MD

2011

2011

Michael M Hess MD

2011

Michael L DiDonna MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

750.00

1000.00

750.00

1000.00

1000.00

KY

NC

10948 Toler Bridge Rd

Dept of Orthopaedics 2nd FL

Box 2923

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

27715-2923
Transaction ID : AA805FB397514405EAB3

42355-9744

FLJacksonville

Durham

Maceo

University of Florida

Duke University Medical Center

Transaction ID : A8F162E94515C4F7DAD7
32209-6511

Transaction ID : AB37C9BBA10734323BDD

Orthopaedic & Sports Medicine

22

22

22

2750.00

41

Image# 12950203349

07

07

07

414

655 W Eighth St C-126

Orthopaedic Department

William R Martin MD

2011

2011

James Albert Nunley II, MD

2011

John S Kirkpatrick MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

500.00

FL

FL

13510 SW 73rd CT

10507 E 91st St S Ste 450

APH Outpatient Pediatric Ortho

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

32806-1101
Transaction ID : A8B3976A2DFF24AE4AEF

33156-6819

OKTulsa

Orlando

Miami

St Francis Hospital

Orlando Regional Healthcare

Transaction ID : A52B0AB7CD9714460BBB
74133-5790

Transaction ID : A93CE993D620648AA895

South Florida Int'l Orthopaedics

22

22

22

1250.00

42

Image# 12950203350

07

07

07

414

83 W Columbia St

Richard Fairfax Pell IV, MD

2011

2011

Chad T Price MD

2011

Lawrence V Page DO

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

1000.00

AL

WY

PO Box 242867

PO Box 1942

4140 Centennial Hills Blvd

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

82609-3265
Transaction ID : A275E5B9E222948B4A9A

36124-2867

IDNampa

Casper

Montgomery

Saltzer Medical Group

Self Employed

Transaction ID : AE414EF0B5C9F466C883
83653-1942

Transaction ID : A56EF41E69E3F4D9C9E0

Self Employed

22

22

22

1750.00

43

Image# 12950203351

07

07

07

414

Ste A

Wilburn A Smith MD

2011

2011

Craig P Smith MD

2011

T Clark Robinson MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

1000.00

CA

WA

1020 29th St Ste 450

UI Sports Medicine Center

4011 Talbot Rd S Ste 300

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

98055-5791
Transaction ID : ACDDD7D20AA564DF9953

95816-5173

IAIowa City

Renton

Sacramento

University of Iowa

Proliance Surgeons

Transaction ID : A62DB940733FF4468B91
52242-8001

Transaction ID : A74EDA453EF8E4DA6B87

Self Employed

26

26

26

2500.00

44

Image# 12950203352

07

07

07

414

2701 Prairie Meadow Drive

William Lamont Bargar MD

2011

2011

William P Barrett MD

2011

Annunziato Amendola MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

500.00

FL

TX

4600 4th St N

PH 11-1130 Center

7401 S Main

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

77030-4509
Transaction ID : A913AFF84AB974D2D87A

33703-3802

NYNew York

Houston

Saint Petersburg

Columbia University

Self Employed

Transaction ID : AE55AF13FF7C545DDABF
10032-3720

Transaction ID : A9F4198DBAF774AF784C

All Florida Orthopaedic Associates

26

26

26

1750.00

45

Image# 12950203353

07

07

07

414

622 W 168th St

Brett R Bolhofner MD

2011

2011

Gary T Brock MD

2011

Louis U Bigliani MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026
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Aggregate Year-to-Date
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

542.00

ID

OK

606 N 3rd Ave Ste 201

7027 Sunrise Ridge Ln NW

4712 Foxborough Ct

542.00

Political Action Committee of the American Association of Orthopaedic Surgeons

73072-3975
Transaction ID : A3ACCDC5B32AC45C3B89

83864-1689

WAOlympia

Norman

Sandpoint

Olympia Orthopaedic Associates

The Physicians Group

Transaction ID : A5841AEA0886E47A9B25
98502-9243

Transaction ID : AC174C50363254D44BAE

Self Employed

26

26

26

1792.00

46

Image# 12950203354

07

07

07

414

Douglas Alan Cipriano MD

2011

2011

Jimmy H Conway MD

2011

Clyde T Carpenter MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026
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Aggregate Year-to-Date
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C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

750.00

500.00

250.00

WI

TX

2223 Lime Kiln Rd

810 E. 23rd St

7401 S Main

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

77030-4509
Transaction ID : A901A7A22C42E4EF2964

54311-6213

SDSioux Falls

Houston

Green Bay

Orthopedic Institute of Ohio

Self Employed

Transaction ID : AF18E04B68FA1438F803
57105-2135

Transaction ID : A6806EC6FBA9D4D758FC

OSMS

26

26

26

1000.00

47

Image# 12950203355

07

07

07

414

PO Box 5116

William Enright MD

2011

2011

Howard R Epps MD

2011

Richard Blake Curd MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

1000.00

MN

CA

Twin Cities Spine Center

530 1st Ave Ste 8U

1630 E Herndon Ave Ste 203

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

93720-3305
Transaction ID : ACD9F11A0D3724F9D85C

55404-4515

NYNew York

Fresno

Minneapolis

NYU Medical School

Sierra Pacific Ortho & Spine Center

Transaction ID : A27822C9B86674C6F887
10016-6402

Transaction ID : AB8B1C77E17C543599A4

Twin Cities Spine Center

26

26

26

2500.00

48

Image# 12950203356

07

07

07

414

913 E 26th St Ste 600

Timothy A Garvey MD

2011

2011

Malcolm E Ghazal MD

2011

Thomas J Errico MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

1000.00

CA

FL

5565 Grossmont Center Dr Ste 256

3610 Springhill Memorial Dr N

1660 Gulf to Bay Blvd

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

33755-6423
Transaction ID : A870FC4DC88DD465FB26

91942-3098

ALMobile

Clearwater

La Mesa

Alabama Orthopaedic Clinic

Florida Knee & Ortho Center

Transaction ID : A9E86C0C86577446A82F
36608-1162

Transaction ID : AAE680E223AB44631944

Self Employed

26

26

26

2250.00

49

Image# 12950203357

07

07

07

414

Peter B Hanson MD

2011

2011

Ronald G Hayter MD

2011

Michael Lee Granberry MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

1000.00

NV

IL

9808 Winter Palace Dr

5200 Hummingbird Rd Ste 100

825 Turnbridge Cir

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

60540-8341
Transaction ID : AFE5040B1683E433A842

89145

WIWausau

Naperville

Las Vegas

Bone & Joint Clinic

DuPage Medical Group

Transaction ID : A3571D3BFDBB443A0B97
54401-6316

Transaction ID : A7B929EA2AAB74C5981B

Self Employed

26

26

26

2000.00

50

Image# 12950203358

07

07

07

414

Daniel Lee MD

2011

2011

John A Lombardi MD

2011

William J Jarvis MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

500.00

LA

MI

420 Regency Blvd

262 Leroy George Dr Ste M

Department of Orthopaedic Surgery

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

48202-2608
Transaction ID : A976E4FB8F1D640B28C8

71106-7675

NCClyde

Detroit

Shreveport

Self Employed

Henry Ford Health System

Transaction ID : AC6A489E9476B4522B0D
28721-7430

Transaction ID : A9FE8436A0C4D464A985

Med South Orthopaedics

26

26

26

1750.00

51

Image# 12950203359

07

07

07

414

2799 W Grand Blvd CFP6

Edward L Morgan MD

2011

2011

Theodore W Parsons MD, FACS

2011

William Donald Miller MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

400.00

250.00

400.00

1000.00

WA

DC

212 East Central; Suite 365

Throgs Neck Multicare, PC

4522 Lingan Way NW

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

20007-2549
Transaction ID : A3E9CA55CD429436ABA8

99208-6291

NYBronx

Washington

Spokane

Throgs Neck Multicare

Washington Orthopaedic Center

Transaction ID : A3E18EFAA060442058BA
10461-5726

Transaction ID : A49CA906A804C452C850

Self Employed

26

26

26

1650.00

52

Image# 12950203360

07

07

07

414

3058 E Tremont Ave

Miguel Antonio Schmitz MD

2011

2011

Benjamin Shaffer MD

2011

Louis Charles Rose MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

250.00

NC

UT

3707 Mooreland Farms Rd

2002 W Sunset Ave Ste 2

5848 Fashion Blvd Ste 110

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

84107-6121
Transaction ID : A7712CCCFED6C4709A04

28226-5404

WYRiverton

Salt Lake City

Charlotte

Lifepoint

Self Employed

Transaction ID : A8840CA4B4F2D4117AAE
82501-2285

Transaction ID : ABF60EAAA97324D95A38

Ortho Carolina

26

26

26

1000.00

53

Image# 12950203361

07

07

07

414

John P Ternes MD

2011

2011

Roy Hallum Trawick MD

2011

Kipley J Siggard MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

750.00

MN

FL

17 Exchange St W Ste 307

1225 E Coolspring Ave #2D

3334 Capital Medical Circle Ste 40

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

32308-4470
Transaction ID : A3537EA4D889144DFB2D

55102-1223

INMichigan City

Tallahassee

Saint Paul

Health Partners Medical Group

Tallahassee Orthopaedic Clinic

Transaction ID : AB533E6A3114947D5B85
46360-6312

Transaction ID : A70DD9F722980449FAB3

Summit Orthopaedics

28

28

28

2250.00

54

Image# 12950203362

07

07

07

414

Mark E Holm MD

2011

2011

Hank Lawrence Hutchinson MD

2011

Stephen J Burns MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

1000.00

KY

IL

550 S. Jackson St

104 Foster Dr

5841 S Maryland Ave Ste MC6098

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

60637-1448
Transaction ID : A9C30A3F09FCE4AA783C

40202-1622

IADes Moines

Chicago

Louisville

Des Moines Ortho Surgeons

University of Chicago

Transaction ID : A3523DBBB0B594E8494E
50312-2538

Transaction ID : ACA5CB78C4F4F4957A22

Univ of Louisville

28

28

28

2500.00

55

Image# 12950203363

07

07

07

414

1st Floor

Craig S Roberts MD, MBA

2011

2011

Michael A Simon MD

2011

Ian Lin MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

500.00

NY

IL

2500 Marcus Ave Ste 103

245 Alvord Park Rd Ste A2

49 Linden Ln

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

62712-8965
Transaction ID : A77E97C15207E4EAFBF0

11042-1018

CTTorrington

Springfield

New Hyde Park

Litchfield Hills Orthopaedics

Springfield Clinic

Transaction ID : A1F08039F8E554B0CB8A
06790-3494

Transaction ID : A9CFE4957CA434F80AAC

Self Employed

31

01

01

1000.00

56

Image# 12950203364

08

08

07

414

Richard M Bochner MD

2011

2011

Tomasz W Borowiecki MD

2011

Leigh Brezenoff MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

500.00

VA

TX

Orthopaedic and Spine Center

120 William Penn Plaza

800 5th Ave Ste 500

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

76104-7304
Transaction ID : A868AD6945DC04B20AF6

23606-2899

NCDurham

Fort Worth

Newport News

Triangle Orthopaedic Associates

Texas Health Resources

Transaction ID : A23973CC482BD491AB60
27704-2150

Transaction ID : A0D64B3831B42422C85C

OSC

01

01

01

1250.00

57

Image# 12950203365

08

08

08

414

250 Nat Turner Blvd

Jeffrey R Carlson MD

2011

2011

Cory Alan Collinge MD

2011

Richard Franklin Bruch MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

500.00

MI

CT

6900 Orchard Lake Rd Ste 103

801 Ostrum St PPHP2

460 Hartford Tpke Ste B

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

06066-4847
Transaction ID : A4B0E918047424763801

48322-3424

PABethlehem

Vernon Rockville

West Bloomfield

St Lukes Hospital

CT Back Center

Transaction ID : A6BFAE8EBEE0B4F54BBE
18015-1000

Transaction ID : A5541AE64D5CC47C6B9D

Michigan Orthopaedic Center

01

01

01

1250.00

58

Image# 12950203366

08

08

08

414

Thomas J Ditkoff MD

2011

2011

Jesse G Eisler MD

2011

Dr. William G DeLong Jr.

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

300.00

250.00

300.00

500.00

TX

FL

6624 Fannin St Ste 2600

3211 Moore's Mill Rd

2627 Riverside Ave # 300

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

32204-4712
Transaction ID : A60F68490B6354D9E89A

77030-2338

NCRougemont

Jacksonville

Houston

Triangle Orthopaedics

Self Employed

Transaction ID : A7902CD97532D496DB17
27572-7539

Transaction ID : A2F3C69FC04544C24826

Self Employed

01

01

01

1050.00

59

Image# 12950203367

08

08

08

414

Thomas David Greider MD

2011

2011

Richard David Heekin MD

2011

Peter W Gilmer MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

500.00

CA

TX

1250 Peach St Ste B

6624 Fannin St Ste 2600

6560 Fannin, Ste 1016

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

77030-2725
Transaction ID : ABF05D9AB6A814E0AB39

93401-2869

TXHouston

Houston

San Luis Obispo

Bone & Joint Clinic

Southwest Ortho Group

Transaction ID : A70475914E44A4AD69BD
77030-2338

Transaction ID : AC5781770B5FB4D379B5

Self Employed

01

01

01

1750.00

60

Image# 12950203368

08

08

08

414

James W Lawler MD

2011

2011

David R Lionberger MD

2011

Marc R Labbe MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

250.00

IL

WA

2525 Kaneville Rd

2545 W Hammer Ln

Dept of Ortho

1250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

98104-2420
Transaction ID : A2A02CE1BA8354251B4A

60134-2578

CAStockton

Seattle

Geneva

Gould Medical Foundation

University of Washington

Transaction ID : AD3F01C87179444F7845
95209-2839

Transaction ID : A0244D732918C4937852

Fox Valley Orthopaedic Associates

01

01

01

1250.00

61

Image# 12950203369

08

08

08

414

325 Ninth Ave Box 359798

David R Morawski MD

2011

2011

Bruce J Sangeorzan MD

2011

Victor W Macko MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

NJ

MD

280 Newton Sparta Rd Ste 4

El Mirador 8th St G-15

875 Mallard Circle

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

21012-1508
Transaction ID : A402315E6D7F14264A8C

07860-2775

PRSan Juan

Arnold

Newton

Condado Orthopaedics

Self Employed

Transaction ID : AC1D0E85AAAAB4D6F942
00926

Transaction ID : A8047EE56384F454C8FA

Andover Orthopaedic Surgery

01

01

01

750.00

62

Image# 12950203370

08

08

08

414

James L Scales MD

2011

2011

Garth Robert Smith MD

2011

Jose Miguel Santiago-Figueroa

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

1500.00

NV

MD

10561 Jeffreys St Ste 230

121 Belleville Ct

1105 Justa Ln

1500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

21030-1730
Transaction ID : AA67DFE01C18C45379BA

89052-4268

VAWinchester

Cockeysville

Henderson

Valley Health

Towson Orthopaedic Associates

Transaction ID : AE0CE0B1386AA4AE98ED
22602-2665

Transaction ID : AE151CF1DDDD247DEA8C

Self Employed

01

01

01

2000.00

63

Image# 12950203371

08

08

08

414

Robert J Tait MD

2011

2011

Scott J Tarantino MD

2011

Charisse Y Sparks MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

500.00

NY

CA

535 E 70th St

1605 W Main St

2801 K St Ste 330

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

95816-5119
Transaction ID : A3D15A09A16E94A7B86E

10021-4823

ARRussellville

Sacramento

New York

Self Employed

Self Employed

Transaction ID : AC8F860620B7F4FB6A20
72801-2719

Transaction ID : A80F60DBDD35A40258E5

Hospital for Special Surgery

02

02

02

1250.00

64

Image# 12950203372

08

08

08

414

Austin Thomas Fragomen MD

2011

2011

Michael Leathers MD

2011

Russell Allison MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

250.00

PA

GA

1307 Federal St

2525 Kaneville Rd

3301 1st St East

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

30474-8674
Transaction ID : ABEFAD111389F445AA12

15212-4769

ILGeneva

Vidalia

Pittsburgh

Fox Valley Orthopaedic Institute

Spivey Orthopedics

Transaction ID : AED628F44FBCE4BEF957
60134-2578

Transaction ID : AE91DD691B8494E69AED

Alleghany Orthopaedics

02

02

02

1750.00

65

Image# 12950203373

08

08

08

414

Ste A

Christopher C Schmidt MD

2011

2011

Charles M Spivey MD

2011

Timothy S Petsche MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

2000.00

GA

WI

4928 Millsbee Cir

15922 Manor Club Dr

1636 Miriam Rd

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

54220-1843
Transaction ID : ABF4C6FEFF223489C923

31721-2118

GAAlpharetta

Manitowoc

Albany

Resurgens Orthopaedics

Orthopaedic Associates

Transaction ID : A4BF786D8336C4F3D9C0
30004-8820

Transaction ID : AB659592A03084A79980

Musculoskeletal Associates

05

07

08

3250.00

66

Image# 12950203374

08

08

08

414

Ki-Hon Lin MD

2011

2011

Joseph C DiRaimondo MD

2011

Edward H Holliger MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1500.00

250.00

1500.00

500.00

IL

MN

4801 W Peterson Ave Ste 314

3635 Bienville Blvd

8100 W 78th St Ste 225

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

55439-2569
Transaction ID : A86FB3D2272CB4B53839

60646-5726

MSOcean Springs

Minneapolis

Chicago

Bienville Orthopaedic Specialists

Sports & Orthopaedic Specialists

Transaction ID : A2916DBC0492D402FB30
39564-5711

Transaction ID : A974A6F78BB0A4B09B71

Illinois Bone & Joint Institute

08

08

08

2250.00

67

Image# 12950203375

08

08

08

414

Joseph L D'Silva MD

2011

2011

Michael Q Freehill MD

2011

John Kirk Drake MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

CA

NY

2405 Shadelands Dr Ste 210

1110 N Lee

8750 Transit Rd Suite 105

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

14051-2610
Transaction ID : AB304F21A016244D4AD6

94598-5905

OKOklahoma City

East Amherst

Walnut Creek

McBride Clinic Inc

Self Employed

Transaction ID : A79D710F5C8CF416DB7C
73103-2612

Transaction ID : A966A43B12E984F42BE2

Muir Orthopaedic Specialists

08

08

08

750.00

68

Image# 12950203376

08

08

08

414

PO Box 31396

John Marshall Knight MD

2011

2011

Thomas A. Lombardo Jr, MD

2011

Paul Alan Kammerlocher MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

259.00

PA

MN

506 Van Lears Run

585 Stanislaus St Suite A

1991 Northwestern Ave S

259.00

Political Action Committee of the American Association of Orthopaedic Surgeons

55082-7536
Transaction ID : A40A8EA7B12E24BB8934

19085-1023

CAAngels Camp

Stillwater

Villanova

Self Employed

St Croix Orthopaedics

Transaction ID : AA9475417335A478FA38
95222-9355

Transaction ID : AFAC5E6C4B987415D91D

Premier Orthopedics

08

08

08

1259.00

69

Image# 12950203377

08

08

08

414

Jeffrey Malumed MD

2011

2011

Michael R Meisterling MD

2011

Craig Hunter Lovett MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

NJ

PA

Tower Medical Bldg

Miami Valley Hospital

1200 Brooks Ln Ste 240

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

15025-3750
Transaction ID : AC69F062032FD43FEB9C

08048-3089

OHDayton

Clairton

Lumberton

Wright State University

Self Employed

Transaction ID : AA821E090377F4765870
45409-2939

Transaction ID : A3AE8926C0DA14863B13

Reconstructive Orthopaedic Associates

08

08

08

750.00

70

Image# 12950203378

08

08

08

414

30 E Apple St Ste 2200

737 Main St Ste 6

Rick A Raimondo MD

2011

2011

David J Stapor MD

2011

Michael J Prayson MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

500.00

ID

KY

200 Let Er Buck Rd

216 W Union Ste A

471 Klutey Park Plaza Dr

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

42420-3347
Transaction ID : ABF3B1AD7F95D44C7AC3

83333-5198

LAMinden

Henderson

Hailey

Self Employed

Methodist Hospital

Transaction ID : A14AD8498EDBC4D28A90
71055-3216

Transaction ID : A5A76AB91B5AA44718D1

Verst Spine & Orthopedic Care

08

08

08

2000.00

71

Image# 12950203379

08

08

08

414

David B Verst MD

2011

2011

J Criss Yelton MD

2011

Timothy W Talbert MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

1000.00

300.00

1000.00

500.00

MN

CA

825 S 8th St Ste 550

Empire Medical Building

221 E Hacienda Ave Ste C

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

95008-6625
Transaction ID : A63217D20EDE1415FA76

55404-1217

MDGlen Burnie

Campbell

Minneapolis

Chesapeake Ortho & Sports Medicine

Self Employed

Transaction ID : AF25B179B0D20455FA96
21061-5884

Transaction ID : A7033F52BD83548A0AB8

Self Employed

08

09

09

1800.00

72

Image# 12950203380

08

08

08

414

200 Hospital Drive

Douglas A Becker MD

2011

2011

Daniel F Haber MD

2011

James J York MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

250.00

NV

KS

600 S Rancho Dr Ste 107

8401 Colesville Road

1024 N. Broadmoor

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

67206-3813
Transaction ID : A56CC218F87DE48FFA13

89106-4806

MDSilver Spring

Wichita

Las Vegas

Most Orthopaedics

Wichita Clinic

Transaction ID : AA324D29BCF8A4F089F7
20910-3399

Transaction ID : AAF44D79008A043BD949

Self Employed

09

09

11

1500.00

73

Image# 12950203381

08

08

08

414

Suite 50

John Thalgott MD

2011

2011

Bruce R Buhr MD

2011

Phillip H K Omohundro MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1000.00

1000.00

1000.00

1000.00

PA

KY

1855 Powder Mill Road

1485 N Turquoise Dr Ste 200

201 Abraham Flexner Way Ste 100

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

40202-3841
Transaction ID : AA784D1D13E9346A0B0B

17402-4723

AZFlagstaff

Louisville

York

Northern Arizona Orthopaedics

Jewish Hospital

Transaction ID : AFB0BE0266DB84A77968
86001-2000

Transaction ID : AC2C0A6565CFD452BB16

Orthopaedic & Spine Specialists

11

11

11

3000.00

74

Image# 12950203382

08

08

08

414

Douglas J Hofmann MD

2011

2011

Arthur L Malkani MD

2011

John W Durham MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

500.00

CO

TX

5995 S Paris Place

10666 N Torrey Pines Rd

PO Box 509

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

78112-0509
Transaction ID : A18DB3726E7AC499C85E

80111-4134

CALa Jolla

Elmendorf

Englewood

Scripps Clinic

Retired

Transaction ID : AE99E0CA7AFF4473AB47
92037-1027

Transaction ID : AA944BC5580284EC2820

Colorado Permanente Medical Group

11

11

11

1000.00

75

Image# 12950203383

08

08

08

414

Mark Harris Perlman MD

2011

2011

Lorence W Trick MD

2011

Lorenzo Pacelli MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

1000.00

500.00

250.00

NY

CO

Dept of Orthopaedics

731 Leighton Ave Ste 300

2500 E Prospect Rd

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

80525-9718
Transaction ID : AF25AD68F759242EDBBC

14215-3021

ALAnniston

Fort Collins

Buffalo

Anniston Orthopedic Assoc

Ortho & Spine Ctr of Rockies

Transaction ID : A186E9EF89477411088B
36207-5762

Transaction ID : A3AC82DE964DE44918EC

University Orthopaedic Clinic

11

15

15

1250.00

76

Image# 12950203384

08

08

08

414

462 Grider St

Mark J Anders MD

2011

2011

Robert J Benz MD

2011

Kenneth L Vandervoort MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

500.00

MD

DC

8322 Bellona Ave Ste 100

8200 E Belleview Ave Ste 615E

Orthopaedic Surgery

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

20010-2916
Transaction ID : A3677C5DAD10C48EF9D5

21204-2065

COGreenwood Village

Washington

Towson

Steadman Hawkins Clinic

CNMC

Transaction ID : A5FD4A8F533AC41E3A37
80111-2898

Transaction ID : A996DA230E40A404EB9C

Self Employed

15

15

15

1750.00

77

Image# 12950203385

08

08

08

414

111 Michigan Ave NW

Brian D Mulliken MD

2011

2011

Laura Lowe Tosi MD

2011

Martin Boublik MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

250.00

OR

CA

2780 E Barnett Rd Ste 200

2500 E Prospect Rd Ste Main

24 Hilldale Ct

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

94563-3927
Transaction ID : A1A238E4B13A14D13851

97504-8674

COFort Collins

Orinda

Medford

Orthopaedic Center of the Rockies

TPMG

Transaction ID : A58F4A7166A6F467D898
80525-9718

Transaction ID : A80D23A513A0E4731AFE

Southern Oregon Orthopaedics

15

15

19

1000.00

78

Image# 12950203386

08

08

08

414

Charles N Versteeg Jr, MD

2011

2011

Ravi S Bains MD

2011

Rocci V Trumper MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

2000.00

500.00

500.00

GA

GA

3650 J Dewey Gray Cir

201 Cedar SE Ste 6600

1805 Vernon Rd Ste B

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

30240-3871
Transaction ID : AAE5C0316AE38475E92C

30909-1867

NMAlbuquerque

Lagrange

Augusta

New Mexico Orthopaedics

Emory Specialty Associates

Transaction ID : A731733CDDBC34E7A88C
87106-5411

Transaction ID : A2DDBBE3140C64106B37

Augusta Ortho & Sports Med Specialists

19

19

19

2000.00

79

Image# 12950203387

08

08

08

414

J Wendell Duncan MD

2011

2011

Daniel Kreffes Guy MD

2011

Dwight W Burney III, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

200.00

1000.00

450.00

1000.00

500.00

MN

MA

1991 Northwestern Ave S

8501 Harcourt Rd

White Bldg Suite 341

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

02462-1650
Transaction ID : AD45679C1BA944666877

55082-7536

INIndianapolis

Newton Lower Falls

Stillwater

Indiana Hand Center

Newton Wellesley Orthopaedics

Transaction ID : A6D6278C8EC9844B2AEB
46260-2046

Transaction ID : AB09DC1896898449C8D0

Retired

19

19

19

1700.00

80

Image# 12950203388

08

08

08

414

2000 Washington St

Robert C Meisterling MD

2011

2011

Daniel J Quinn MD

2011

F Thomas Davies Kaplan MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

1000.00

NY

OH

4309 Hepatica Hill Rd

26 Arborside Dr

1678 State Route 60

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

44805-9372
Transaction ID : A8328CE83A4DF4C60873

13104-8714

MEFalmouth

Ashland

Manlius

Falmouth Orthopaedic Center

Self Employed

Transaction ID : A97B416B6FED0422DB52
04105-1442

Transaction ID : AD67D55F3B0E246A9A4B

Self Employed

19

19

24

1750.00

81

Image# 12950203389

08

08

08

414

Daniel C Wnorowski MD

2011

2011

Matthew Cole Bernhard MD

2011

Stephen W Rodrigue MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

500.00

NY

OH

530 Liberty Street

1422 Old Weisgarber Rd

4175 Bangle Court

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

43016-7333
Transaction ID : AA03FFF6639BC42DABE9

12305-2014

TNKnoxville

Dublin

Schenectady

Self Employed

OSU Medical Center

Transaction ID : AD69195AD01D54D399DC
37909-1293

Transaction ID : A5CE96B790B1A4AFCBCD

SROA

24

24

24

1250.00

82

Image# 12950203390

08

08

08

414

Richard J D'Ascoli MD

2011

2011

Thomas J Ellis MD

2011

Russell A Betcher MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1000.00

1000.00

1000.00

500.00

VA

IA

2405 Atherholt Rd

9763 W Pico Blvd Ste 200

Orthopaedic Rheumatology Associate

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

52722-7565
Transaction ID : A4F4FB268BDBD408692A

24501-2184

CALos Angeles

Bettendorf

Lynchburg

Self Employed

ORA Orthopedics

Transaction ID : A51F92DEC00444E15945
90035-4749

Transaction ID : A4444D11DE88A459896E

Central Virginia Orthopaedics

24

24

24

2500.00

83

Image# 12950203391

08

08

08

414

2300 53rd Ave Ste 100

Drew E Kiernan MD

2011

2011

Matthew R Lindaman DO

2011

Farshid Hekmat MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

1000.00

WY

MA

4140 Centennial Hills Blvd Ste A

450 Laurel St Ste A

Harvard Affl Hospitals

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

02114-2621
Transaction ID : A83E5DD67860E4CB4A8B

82609-3265

IADes Moines

Boston

Casper

Iowa Orthopaedic Center

Massachusetts General Hospital

Transaction ID : AAE80E9AB93CD49C891A
50314-3045

Transaction ID : A530D8298351640EFA0E

Casper Orthopaedics

24

24

24

2500.00

84

Image# 12950203392

08

08

08

414

55 Fruit St Yaw 3700

Matthew E Mitchell MD

2011

2011

Harry E Rubash MD

2011

Scott A Meyer MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

500.00

OH

IN

611 2nd St

1600 West 38th Street

Dept of Ortho Surgery

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

46202-5233
Transaction ID : A1DD1C683705C47E0809

45750-2123

TXAustin

Indianapolis

Marietta

Seton Spine & Scoliosis

Indiana University School of Medicine

Transaction ID : A2D78E1C7DCD64C369FD
78731-6405

Transaction ID : AA4B3B973F1364EC6B41

First Settlement Orthopaedics, Inc

24

26

30

2000.00

85

Image# 12950203393

08

08

08

414

Suite 200

541 Clinical Dr Ste 600

Gregory B Krivchenia MD

2011

2011

Jeffrey Anglen MD

2011

Eeric Truumees MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

300.00

500.00

150.00

1000.00

NY

WI

1534 Victory Blvd

305 Bryant Dr E

Marshfield Clinic

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

54476-5213
Transaction ID : A317EF778B55D46AC81A

10314-3548

ALTuscaloosa

Schofield

Staten Island

University Orthopaedic Clinic

Marshfield Clinic

Transaction ID : AC4CD81322509429CAD8
35401

Transaction ID : A95618C2E5CF04EC5917

Self Employed

30

30

30

1650.00

86

Image# 12950203394

08

08

08

414

3501 Cranberry Blvd

Cary B Chapman MD

2011

2011

Mark David Earll MD

2011

John P Buckley MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

250.00

VA

CA

Dept of Orthopaedic Surgery

Spc 5201

PO Box 62076

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

92602-6069
Transaction ID : A57ABC6323CBB4A5E9CF

23235-1900

MIAnn Arbor

Irvine

Richmond

Univ of Michigan Medical Center

Katz Ortho Surgery & Sports Medicine,

Transaction ID : ACF65E84CF65F45A58D4
48109-5201

Transaction ID : AADCF4BE3225A4CC6AA0

Virginia Commonwealth University

30

30

30

1000.00

87

Image# 12950203395

08

08

08

414

1500 E Medical Center Dr

9000 Stony Point Pkwy

William A Jiranek MD

2011

2011

Neil Thomas Katz MD

2011

Robert N Hensinger MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

250.00

NY

GA

30 Hagen Dr Ste 220

PO Box 819

1035 Summit Way

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

30512-4691
Transaction ID : AC6862A23BBE84CCCB62

14625-2658

ARMountain Home

Blairsville

Rochester

Self Employed

VA Hospital

Transaction ID : A2149754F2569497E8A1
72654-0819

Transaction ID : A6E3908AA2F4F49B6AD3

Greater Rochester Orthopaedics

30

30

30

1000.00

88

Image# 12950203396

08

08

08

414

Paul K Peartree MD

2011

2011

Jack Wayne Pennington MD

2011

Thomas E Knox MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

250.00

GA

TX

915 Eagle's Landing Pkwy

291 N Fireweed St

4611 Guadalupe St Ste 200

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

78751-2928
Transaction ID : AE910C0E3DD4B4FA0A9F

30281-5011

AKSoldotna

Austin

Stockbridge

Self Employed

Self Employed

Transaction ID : A250B3A9967F140B79F6
99669-7540

Transaction ID : A5EDE37A1C4C04EA6BDB

Southern Orthopaedic Specialists

30

30

30

1000.00

89

Image# 12950203397

08

08

08

414

Todd A Schmidt MD

2011

2011

Louis Edward Seade MD

2011

Peter W Ross MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

375.00

250.00

375.00

250.00

1200.00

TN

CA

205 Alcott Ct

2907 Chanticleer Ave

31862 Coast Hwy Ste 400

1200.00

Political Action Committee of the American Association of Orthopaedic Surgeons

92651-6788
Transaction ID : A8D80803B28F04A90BDE

37069-6564

CASanta Cruz

Laguna Beach

Franklin

Palo Alto Medical Foundation Group

Self Employed

Transaction ID : A7221AEF828374EA3850
95065-1815

Transaction ID : ABBA05610CE7B45C08E5

Mid Tennessee Bone & Joint Clinic

30

30

02

1825.00

90

Image# 12950203398

09

08

08

414

First Floor

Joseph Fredrick Wade MD

2011

2011

David M Ashkenaze MD

2011

James Spiegel MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

750.00

2000.00

750.00

1000.00

500.00

CA

NY

139 S Plymouth Blvd

6144 Airport Blvd

5141 Broadway Rm 3-029

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

10034-1159
Transaction ID : A4F5B40B989C948F6894

90004-3835

ALMobile

New York

Los Angeles

The Orthopaedic Group

Columbia Clinic

Transaction ID : ACE1BE258B6B049808E2
36608-3143

Transaction ID : A46380E9B10204E7A834

Self Employed

02

02

02

2250.00

91

Image# 12950203399

09

09

09

414

Patricia C McKeever MD

2011

2011

Christopher B Michelsen MD

2011

Albert F Haas MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

2000.00

250.00

1000.00

250.00

SD

MD

1210 W 18th St Ste G-01

3516 W 3rd St

1120A Professional Court

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

21740-5852
Transaction ID : AB1E1518E3F5F4D1BB7C

57104-4651

WAAnacortes

Hagerstown

Sioux Falls

Northwest Orthopaedics

Mid Atlantic Orthopaedic Specialists

Transaction ID : A80B9090FD8A64D6C9A2
98221-1215

Transaction ID : A3E4FBAD24BF84D2581C

Sanford Clinic

02

05

06

1500.00

92

Image# 12950203400

09

09

09

414

Geoffrey F Haft MD

2011

2011

Michael T Stowell MD

2011

Kenneth M Oates MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

1000.00

IN

PA

1212 Emerald Viking Court

5810 N Moccasin Trl

266 Spook Hollow Rd

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

17728-9756
Transaction ID : AE72732981AEA47ECB1C

46074-7621

AZTucson

Cogan Station

Westfield

Tucson Ortho Institute

Susquehanna Health

Transaction ID : A03D2D1EF23294D3E8C7
85750-0801

Transaction ID : ACA2DDDE68131420F85C

Self Employed

09

09

09

2250.00

93

Image# 12950203401

09

09

09

414

John W Dietz MD

2011

2011

Ronald E DiSimone MD

2011

Stephen L Curtin MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

1000.00

AK

WA

3801 Lake Otis Pkwy Ste 300

1780 E Florence Blvd Ste 106

212 E Central Ste 140

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

99208-6289
Transaction ID : A87380996FE08452086A

99508-5234

AZCasa Grande

Spokane

Anchorage

Sierra Orthopaedics PC

Northwest Orthopaedics

Transaction ID : AEAFB50BE538342ECA14
85222

Transaction ID : AC05221D1C5D0430E90C

Self Employed

09

09

09

1500.00

94

Image# 12950203402

09

09

09

414

Robert Hall MD

2011

2011

Paul Conrad Horn MD

2011

Thomas L Erickson MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

250.00

NC

TX

54 Forest Rd

111 Sunnyview Ln

6211 Edgemere Blvd Ste 1

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

79925-3413
Transaction ID : ABBF99482CE034C5B87A

28803-2940

MTKalispell

El Paso

Asheville

Self Employed

Self Employed

Transaction ID : A369427BC155F4905AD7
59901-3164

Transaction ID : AE15C625BF441409096C

Blue Ridge Bone & Joint

09

09

09

1500.00

95

Image# 12950203403

09

09

09

414

Myron W Smith III, MD

2011

2011

Robert Urrea MD

2011

Lawrence J Iwersen MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

1000.00

250.00

500.00

WA

NV

1301 Nisqually St

1130 N Church St Ste 100

2680 Crimson Canyon Dr

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

89128-0841
Transaction ID : AA3662F3A2A9A4F05A0E

98388-2503

NCGreensboro

Las Vegas

Steilacoom

Southeastern Orthopaedic Specialists

Bone & Joint Specialists

Transaction ID : A1B61E26507F04AA9A9D
27401-1041

Transaction ID : ABAE9D3B43C8442019D8

Group Health Permanente

09

09

12

1250.00

96

Image# 12950203404

09

09

09

414

Bruce Ross Wheeler MD

2011

2011

James B Manning MD

2011

Robert A Wainer MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

250.00

WI

GA

3111 W Rawson Ave Ste 200

225 N 7th St

36 Conifer Park Ln

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

30342-4302
Transaction ID : AB6F65B5E81ED4B72908

53132-8890

NDBismarck

Atlanta

Franklin

Medcenter One

Resurgens Orthopaedics

Transaction ID : AEEA5CB186DC748EBB6A
58501-4415

Transaction ID : A6FBC300B7B244493B51

Self Employed

13

13

16

1750.00

97

Image# 12950203405

09

09

09

414

Daniel W Guehlstorf MD

2011

2011

Mark Wesley Hanna MD

2011

Laura M Bruse Gehrig MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

230.00

1500.00

455.00

500.00

250.00

GA

GA

758 Old Norcross Rd Suite 100

Orthopaedic Surgery Service

Orthopaedic Associates

300.00

Political Action Committee of the American Association of Orthopaedic Surgeons

31721-1514
Transaction ID : AD337A83B36AD4281BD4

30046-3386

TXSan Antonio

Albany

Lawrenceville

US Army

Orthopaedic Associates

Transaction ID : A5676618CC27E437396F
78234-4501

Transaction ID : AF1EFA429B72C464C8CE

Resurgens Orthopaedics

16

16

17

980.00

98

Image# 12950203406

09

09

09

414

3851 Roger Brooke Dr

619 Pointe North Blvd

Scott Gunnar Quisling MD

2011

2011

Mark A Wolgin MD

2011

CAPT Chad A Krueger MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1500.00

1000.00

1000.00

300.00

MN

IA

4121 8th St SW

727 Belvin St

Iowa Orthopaedic Ctr

350.00

Political Action Committee of the American Association of Orthopaedic Surgeons

50314-3045
Transaction ID : AA248704D13984CBAA74

55902-8751

TXSan Marcos

Des Moines

Rochester

Lone Star Orthopedics, PA

Iowa Orthopaedic Center

Transaction ID : A56E2DD9E6B0B44F69BD
78666-4301

Transaction ID : AF8EE7FBD40104226B12

Olmsted Medical Center

18

18

18

1800.00

99

Image# 12950203407

09

09

09

414

450 Laurel St Ste A

Jeffery P Beckenbaugh DO

2011

2011

Cassim M Igram MD

2011

james K baker MD

Physician

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

750.00

850.00

1750.00

100.00

250.00

NJ

AL

1445 Raritan Rd

1518 Plaza Encantada NW

PO Box 250450

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

36125-0450
Transaction ID : A775E837DFD0147D98B3

07066-1230

NMAlbuquerque

Montgomery

Clark

New Mexico Orthopaedics

Southern Orthopaedic Specialists

Transaction ID : A426739D9C3DF46B08D1
87107-3255

Transaction ID : AB4080A76DB0E4956B66

Self Employed

19

19

19

1100.00

100

Image# 12950203408

09

09

09

414

Robert J Bercik MD

2011

2011

Joseph F Curtis Jr, MD

2011

Edward J Atler MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

750.00

250.00

1000.00

TX

LA

2006 Elk Trail

8322 Bellona Ave Ste 100

1448 S College

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

70503-2920
Transaction ID : A97D4A89D7D474C67A30

76548-2140

MDTowson

Lafayette

Harker Heights

Towson Orthopaedic Associates

Self Employed

Transaction ID : A8DA08678367840B4854
21204-2065

Transaction ID : A7D25C7D5EE344903A0E

Dept of Veterans Affairs

19

19

19

1500.00

101

Image# 12950203409

09

09

09

414

Gerald F Dreher MD

2011

2011

W Stanley Foster MD

2011

David F Dalury MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

500.00

250.00

CA

VA

24959 John Fremont Road

6702 SW Canyon Crest Dr

940 Peacock Station Road

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

22102-1021
Transaction ID : AA2B5E5513CB94E3AA6D

91302-1134

ORPortland

Mc Lean

Hidden Hills

Northwest Surgical Specialists

Nirschel Orthopaedic Center

Transaction ID : A2616FA6BC5764DA497A
97225-3617

Transaction ID : A7748F5EA426D4AE4A2E

Self Employed

19

19

19

1250.00

102

Image# 12950203410

09

09

09

414

Carlos Guanche MD

2011

2011

Eric Jordan Guidi MD

2011

Gregory D Gramstad MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

2000.00

1000.00

1000.00

500.00

WI

WA

5200 Hummingbird Rd Suite 100

940 N Marr Rd Ste C

3125 Anchor Ln NW

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

98502-3929
Transaction ID : A263E9DC92B43406B846

54401-6316

INColumbus

Olympia

Wausau

Southern Indiana Orthopaedics

Olympia Orthopaedic Associates

Transaction ID : A2266BF025B044B00B92
47201-2610

Transaction ID : A84AA4A586354408E9A5

Bone & Joint Center

19

19

19

2500.00

103

Image# 12950203411

09

09

09

414

Benjamin James Hackett MD

2011

2011

Patrick J Halpin MD

2011

Cary M Guse MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

350.00

250.00

100.00

1000.00

MI

VA

Spc 5201

200 Kelburn Ct

428 Maple Ln

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

24541-3532
Transaction ID : AE370C2ACBA1341FBBE2

48109-5201

KYLexington

Danville

Ann Arbor

Self Employed

Danville Orthopedic Clinic

Transaction ID : ABF20FAE6832244EF8C0
40515-5633

Transaction ID : A2BDDFA545E5A4825AEF

Univ of Michigan Medical Center

19

19

19

1350.00

104

Image# 12950203412

09

09

09

414

1500 E Medical Center Dr

Robert N Hensinger MD

2011

2011

Mark C Hermann MD

2011

Michael R Heilig MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

1000.00

500.00

500.00

CA

WY

2505 Samaritan Dr Ste 208

329 St Augustine Ave

Powder River Ortho

1250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

82716-3582
Transaction ID : A0280DD7897FE4D51A62

95124-4008

FLTemple Terrace

Gillette

San Jose

USF Medical School

Powder River Orthopaedic Surgeons

Transaction ID : ADF7D0061D75E4992975
33617-7229

Transaction ID : AC075F8988102464AACB

Self Employed

19

19

19

1500.00

105

Image# 12950203413

09

09

09

414

508 Stocktrail Ste A

Eric M Kagel MD

2011

2011

Hans C Kioschos MD

2011

Edward S Homan Jr, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

380.00

300.00

130.00

380.00

IL

OH

21908 Tall Oaks Dr

206 Bedford Way

1611 S Green Rd Ste 027

380.00

Political Action Committee of the American Association of Orthopaedic Surgeons

44121-4128
Transaction ID : A2F5C446BFDE944FA8C4

60047-8325

TNFranklin

Cleveland

Kildeer

Self Employed

University Hospitals of Cleveland

Transaction ID : AFD8F6C4D3D8B406A995
37064-5526

Transaction ID : A4BD2615B9C2D409191E

Midwest Bone & Joint Institute

19

19

19

610.00

106

Image# 12950203414

09

09

09

414

Michael G Kogan MD

2011

2011

Stephen H Lacey MD

2011

John W Klekamp MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1500.00

1000.00

500.00

250.00

IA

TN

2300 53rd Ave Ste 100

740 W Plymouth Ave

1215 White Rock Rd

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

37174-6169
Transaction ID : AFAFCA0A076324790A77

52722-7565

FLDeland

Spring Hill

Bettendorf

Self Employed

MTBJ

Transaction ID : A0E8C9B0B789A4DE998D
32720-3282

Transaction ID : AD4851E448C23469CB8D

ORA Orthopedics

19

19

19

1250.00

107

Image# 12950203415

09

09

09

414

Joseph G Martin MD

2011

2011

Scott W McCall MD

2011

Stephane Lavoie MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

380.00

300.00

380.00

300.00

250.00

TX

TX

434 Grant Pl

The Knoxville Ortho Clinic

PO Box 632749

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

75961-4029
Transaction ID : A8C468FBD576C454FBA3

78411-1636

TNJefferson City

Nacogdoches

Corpus Christi

Knoxville Orthopaedic Clinic

Self Employed

Transaction ID : A135C1076492B44E3B04
37760-5285

Transaction ID : A64D9CEB9439F48AF938

Christus Health System

19

19

19

930.00

108

Image# 12950203416

09

09

09

414

120 Hospital Dr Ste 120

1300 Mound Street

John Duncan McKeever MD

2011

2011

Michael R McLean MD

2011

John J McGraw MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

438.00

300.00

250.00

500.00

OH

MA

1776 W Highland Ave

360 W Butterfield Rd Ste 160

6 Spruce Ave

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

02138-4522
Transaction ID : ABD766B98A758464BA3B

44691-9070

ILElmhurst

Cambridge

Wooster

Orthopedic Specialists

Harvard Vanguard Medical Associates

Transaction ID : A9113664BFECA40C589A
60126-5099

Transaction ID : A96A21C33742D48BF975

Wooster Orthopaedic & Sports

19

19

19

1050.00

109

Image# 12950203417

09

09

09

414

Rodney Alan Miller MD

2011

2011

Kai Mithoefer MD

2011

Jeffrey Meisles MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

130.00

500.00

380.00

500.00

500.00

MN

CA

3113 Joyce St

4251-B Arendell Street

1818 Verdugo Blvd Ste 402

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

91208-1422
Transaction ID : A7F9D0A0B21064DB4AEB

56303-0430

NCMorehead City

Glendale

Saint Cloud

Moore Orthopedics

Self Employed

Transaction ID : AF5F088FB15894A3293E
28557-2871

Transaction ID : A87C41FD376F240C29CC

St Cloud Orthopaedic Associates

19

19

19

1130.00

110

Image# 12950203418

09

09

09

414

Steven M Mulawka MD

2011

2011

John Anthony Osterkamp MD

2011

Jeffrey K Moore MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

380.00

500.00

130.00

100.00

MO

NJ

222 S Woods Mill Ste 460 N

10753 Falls Rd

33 Overlook Rd

475.00

Political Action Committee of the American Association of Orthopaedic Surgeons

07901-3570
Transaction ID : A7D5D222292E2406B80E

63017-3625

MDLutherville Timonium

Summit

Chesterfield

Johns Hopkins Medical Center

Self Employed

Transaction ID : A69E2209C1F0549FBBCD
21093-4535

Transaction ID : A6AEE0BF2C3CE44089B3

Self Employed

19

19

19

480.00

111

Image# 12950203419

09

09

09

414

Pavillion 2 Ste 305

Mac I Suite 305

Jerome Gregory Piontek MD

2011

2011

Mitchell Forest Reiter MD

2011

Steve A Petersen MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

380.00

500.00

130.00

500.00

MN

IA

15684 Birchwood Ln

2 Science Ct #101

1160 Pamela Ct

1700.00

Political Action Committee of the American Association of Orthopaedic Surgeons

52003-8728
Transaction ID : A6F48BF4579944D7B8D6

56401-6177

WIMadison

Dubuque

Brainerd

Self Employed

Medical Associates Clinic

Transaction ID : AC6500F9DB76649A0AC7
53711-1088

Transaction ID : A4E00597A83774D5A882

Northern Orthopedics

19

19

19

880.00

112

Image# 12950203420

09

09

09

414

Paul T Rud MD

2011

2011

Scott P Schemmel MD

2011

John Sargent Rogerson MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

380.00

1500.00

380.00

750.00

250.00

FL

MT

2532 Hunters Run Way

6470 Tippecanoe Rd

3134 Sycamore Ln

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

59102-0524
Transaction ID : A27E8692587484195AD0

33327-1437

OHCanfield

Billings

Weston

Youngstown Orthopaedics

Ortho Montana

Transaction ID : AF1DEF5D654C1445FAE0
44406-9008

Transaction ID : A1D1B7946EC624F5F8FC

Self Employed

19

19

19

1380.00

113

Image# 12950203421

09

09

09

414

Babak Sheikh MD

2011

2011

David W Shenton Jr, MD

2011

Leslie Jon Schwendeman MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

255.00

250.00

130.00

250.00

WI

MN

2495 Apple Creek Ct

8618 S Sepulveda Blvd Ste 130

1000 East First St Ste 305

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

55805-2297
Transaction ID : A2DD578B11A3D47789D9

54115-9192

CALos Angeles

Duluth

De Pere

Self Employed

St. Luke's Hospital

Transaction ID : A5E2BA9DB63A44CC8B59
90045-4024

Transaction ID : A60A9B1147F714434B2D

Valley Orthopaedic Clinic

19

19

19

630.00

114

Image# 12950203422

09

09

09

414

Errol R Springer MD

2011

2011

Anne C Sullivan MD

2011

Philip Alan Sobol MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

130.00

250.00

280.00

100.00

500.00

CA

FL

3389 Harlan Dr

356 Warren Ave

3330 Lakeview Oaks Dr

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

32779-3155
Transaction ID : A745B40A0F3BA4414839

96003-3318

OHCincinnati

Longwood

Redding

Cincinnati  Childrens Medical

Self Employed

Transaction ID : AA8472A811D3145FAA2B
45220-1135

Transaction ID : A09FAF8D4D2ED4DDAA68

Self Employed

19

19

19

730.00

115

Image# 12950203423

09

09

09

414

Norman Verhoog MD

2011

2011

Brian Keith Vickaryous MD

2011

Junichi Tamai MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

380.00

350.00

380.00

250.00

WI

IN

1575 N Rivercenter Dr Ste 160

1100 E Church St

1260 Innovation Pkwy Ste 100

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

46143-3602
Transaction ID : A9AF6C66F6A1D496BAA9

53212-3965

VAMartinsville

Greenwood

Milwaukee

Self Employed

Orthopaedics Indianapolis

Transaction ID : A9C118318CFC745E49B7
24112-3225

Transaction ID : AE3A1C87ADD77426882F

Aurora Advanced Healthcare

19

19

19

730.00

116

Image# 12950203424

09

09

09

414

Mark T Wichman MD

2011

2011

Thomas Woo MD

2011

Michael G Wenkstern MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

250.00

VA

CO

129 Sanders Ln

Duke Medical Plaza- Page Rd

Alpine Orthopaedics

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

81230-2546
Transaction ID : A6D1A1320E3A24969842

24503-1739

NCDurham

Gunnison

Lynchburg

Duke University

Self Employed

Transaction ID : A6F92C0C29A334766907
27703-8411

Transaction ID : A91077C2AA0DE43DF91F

Orthopaedic Center of Central Virginia

20

20

20

1750.00

117

Image# 12950203425

09

09

09

414

4709 Creekstone Drive, Suite 200

112 W Spencer Ave Ste A

John W Barnard MD

2011

2011

Gloria Marrianne Beim MD

2011

David E Attarian MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

750.00

500.00

250.00

100.00

SC

TX

2514 Harriet's Island Ct

Finger Lakes Ortho Surgery

Orthopaedic Surgery Service

350.00

Political Action Committee of the American Association of Orthopaedic Surgeons

79930-4210
Transaction ID : A0834FF78B9C541BEBB4

29466-8048

NYElmira

El Paso

Mount Pleasant

AMS

VA Health Care Clinic

Transaction ID : AADEEF7AD50AA446481F
14905-2263

Transaction ID : A0077132A6BE942AA918

Performance Consultants

20

20

20

600.00

118

Image# 12950203426

09

09

09

414

300 Hoffman St

5001 N Piedras St

Joseph J. Calandra MD

2011

2011

Laurette A Chang MD

2011

Matthew R Brand MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1000.00

1000.00

1000.00

100.00

NV

CA

251 S Green Valley Pkwy #2913

707 S Garfield Ave Ste 201

5801 Norris Canyon Rd Ste 210

600.00

Political Action Committee of the American Association of Orthopaedic Surgeons

94583-5440
Transaction ID : A7215D2AE780A4257841

89012-2312

CAAlhambra

San Ramon

Henderson

Pacific Ortho Medical Group

Webster Orthopaedic Med Group

Transaction ID : A72C2A18AC3C24341B6A
91801-5861

Transaction ID : AFFFAC1DF09A84E6DAF8

VA Medical Center

20

20

20

2100.00

119

Image# 12950203427

09

09

09

414

Michael J Ford MD

2011

2011

John Keith Frazier MD

2011

Jonathan L Chang MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

130.00

2000.00

255.00

1000.00

130.00

WA

NJ

4448 138th Ave SE

7225 N University Dr Ste 202

209 E Essex Ave

480.00

Political Action Committee of the American Association of Orthopaedic Surgeons

08221-2414
Transaction ID : AC377107578D84DADA5C

98006-2206

FLTamarac

Linwood

Bellevue

Orthopedic Specialists

Shore Orthopaedics

Transaction ID : A672E09A98C1B47ABA14
33321-2908

Transaction ID : A09F3FD9591C14A12AB6

Proliance Surgeons

20

20

20

1260.00

120

Image# 12950203428

09

09

09

414

Fredrick Huang MD

2011

2011

Richard B Islinger MD

2011

Fredric M Gerard MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

1000.00

250.00

500.00

CA

WA

921 Oak Park Blvd Ste 204

1101 Broadway Ave

1215 W Chaucer

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

99208-8675
Transaction ID : A6CD7AD713AC04AFEA7E

93449-3400

SDYankton

Spokane

Pismo Beach

Orthopedic Institute

Spokane Orthopedics

Transaction ID : A3B9847E8E35D4553A63
57078-2835

Transaction ID : A5FBDB36F7B2E429FA72

Self Employed

20

20

20

1250.00

121

Image# 12950203429

09

09

09

414

Morgen Square, Suite 106

Michael Laird MD

2011

2011

Christopher John Lang MD

2011

Daniel C Johnson MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

380.00

1000.00

855.00

500.00

250.00

LA

MO

PO Box 51455

34 Maple St

PO Box 0

1250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

65201-7199
Transaction ID : AAD20F952B09442CF834

71135-1455

CTNorwalk

Columbia

Shreveport

Norwalk Hospital

Self Employed

Transaction ID : A4B6BC47A0ED04960A2F
06850-3815

Transaction ID : A324E7D7C76A545AFA76

Highland Clinic

20

20

20

1130.00

122

Image# 12950203430

09

09

09

414

1 S Keene St

Gordon M Mead MD

2011

2011

John D Miles MD

2011

Michael Marks MD, MBA

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

600.00

1000.00

250.00

250.00

NY

TX

5010 State Hwy 30 Ste 205

1363 S Eliseo Dr Ste B

1106 N Galloway Ave

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

75149-2436
Transaction ID : A2771A3ABDBDE40FC999

12010-7532

CAGreenbrae

Mesquite

Amsterdam

Self Employed

Self Employed

Transaction ID : ADEC69C104D2043C68B5
94904-2012

Transaction ID : A470ED9E5D1F54972804

Mohawk Valley Orthopaedics

20

20

20

1500.00

123

Image# 12950203431

09

09

09

414

Gerald J Ortiz MD

2011

2011

J Teig Port MD

2011

David L Nelson MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

1500.00

250.00

250.00

AZ

NJ

2110 North Vantage Circle

2360 W Mullan Rd Ste C

1802 Champlain Dr

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

08043-2870
Transaction ID : A3F0F34EF86FF408FA5B

85749-9117

MTMissoula

Voorhees

Tucson

Missoula Bone & Joint

Self Employed

Transaction ID : A0CFFC69AE6BA46A48E5
59808-1811

Transaction ID : AD79BB08FEC284EA8B24

Wm B Pirie Hospital

20

20

20

1000.00

124

Image# 12950203432

09

09

09

414

Mark Arentz Rhodes MD

2011

2011

Craig H Rosen MD

2011

Paul Andrew Puckett MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

230.00

500.00

130.00

100.00

AZ

CA

6352 N Pinnacle Ridge Dr

4010 Sunnyside Rd

16311 Ventura Blvd Ste 1000

350.00

Political Action Committee of the American Association of Orthopaedic Surgeons

91436-2147
Transaction ID : A64FC53A58556446A817

85718-3535

MNMinneapolis

Encino

Tucson

Self Employed

Self Employed

Transaction ID : A42EC9C1F01974423847
55424-1212

Transaction ID : A87A8C5573B6440BD8BD

Self Employed

20

20

20

730.00

125

Image# 12950203433

09

09

09

414

Mark C Senese MD

2011

2011

Richard M Siebold MD

2011

Richard D Schmidt MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

750.00

1250.00

500.00

150.00

CO

OR

660 Golden Ridge Rd Ste 250

94 South St

PO Box 929

400.00

Political Action Committee of the American Association of Orthopaedic Surgeons

97051-0929
Transaction ID : AE60DB14C9764446790D

80401-9541

MASouthbridge

Saint Helens

Golden

Harrington Physician Services

Self Employed

Transaction ID : A0272E09EB8B545F198D
01550-4000

Transaction ID : A42B28406C1EB4981A71

Panorama Ortho & Spine Center

20

20

20

1150.00

126

Image# 12950203434

09

09

09

414

Douglas J Straehley MD

2011

2011

Paul L Tesar MD

2011

Charles A Sommer MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

250.00

750.00

CA

NY

7485 Mission Valley Rd #104

PO Box 6209

6932 Williams Rd Ste 1600

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

14304-3072
Transaction ID : A586E6C748A744DEFA92

92108-4422

TXMcAllen

Niagara Falls

San Diego

Southern Bone & Joint Center

Self Employed

Transaction ID : A020BBA51945642CF8EA
78502-6209

Transaction ID : A0A0072AF4CE14212A7D

California Orthopaedic Institute

20

20

20

1500.00

127

Image# 12950203435

09

09

09

414

Steven Tradonsky MD

2011

2011

Franco Edward Vigna MD

2011

Jorge E Tijmes MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

1500.00

250.00

500.00

ID

NC

100 Hospital Dr Ste 100

3399 Trindle Rd

6 Nolen Ct

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

27408-3184
Transaction ID : AC660133868134997B1F

83340-6997

PACamp Hill

Greensboro

Ketchum

Self Employed

Greensboro Orthopaedic Center

Transaction ID : A154A3C81E048418791A
17011-4413

Transaction ID : AECA76B3980C24CBF94F

Self Employed

20

21

21

1250.00

128

Image# 12950203436

09

09

09

414

PO Box 6997

A Herbert Alexander MD

2011

2011

Frank V Aluisio MD

2011

Steven B Wolf MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

350.00

750.00

100.00

500.00

WA

TX

1112 6th Ave Ste 300

6262 Veterans Pkwy

13 Medical Dr

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

79106-4121
Transaction ID : AFDF9BFC1E3854539BA2

98405-4048

GAColumbus

Amarillo

Tacoma

Hughston Orthopaedic Clinic

Self Employed

Transaction ID : ACA961D3EDFFE45FF8A2
31909-3540

Transaction ID : ADB28AB647858491FAA9

Self Employed

21

21

21

850.00

129

Image# 12950203437

09

09

09

414

John H Bargren MD

2011

2011

Howard L Berg MD

2011

Champ L Baker Jr, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

750.00

1750.00

1750.00

750.00

250.00

IL

AZ

1303 W Evergreen Ave

410 Saybrook Rd Ste 100

150 N Avenida de San Ramon

625.00

Political Action Committee of the American Association of Orthopaedic Surgeons

85710-2112
Transaction ID : AF2C4F0D656DC401A9BE

62401-1619

CTMiddletown

Tucson

Effingham

MOS,PC

Southern Arizona Orthopedics

Transaction ID : AFCA9BFBA9E5942ECA62
06457-4780

Transaction ID : A123C1D291EFB4420BEE

Bonutti Orthopedic Services

21

21

21

1750.00

130

Image# 12950203438

09

09

09

414

Peter M Bonutti MD

2011

2011

George R Bradbury III, MD

2011

Lawrence Berson MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

750.00

1000.00

250.00

500.00

WV

NC

2115 Chapline St - Vpc  Suite 107

4525 S. Dean Martin Dr

3714 Guardian Ave

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

28557-2974
Transaction ID : A2FABBD0D516E4D33B61

26003-3859

NVLas Vegas

Morehead City

Wheeling

Desert Spine Institute

Carteret Surgical Associates

Transaction ID : A07C2AA9C87A14A94B82
89103-4145

Transaction ID : A9D9B79D39DFE41CAB78

OVMC

21

21

21

1750.00

131

Image# 12950203439

09

09

09

414

Tower One/2412

Robert A Caveney MD

2011

2011

Robert E Coles MD

2011

Andrew Miller Cash MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

300.00

250.00

100.00

270.00

TX

IA

9150 Huebner Rd Ste 390

7395 S 26th West Ave

1753 W Ridgeway Ave Ste 103B

520.00

Political Action Committee of the American Association of Orthopaedic Surgeons

50701-4521
Transaction ID : A818839FAEE664D0B9F8

78240-1545

OKTulsa

Waterloo

San Antonio

Central States Orthopaedic Specialists

Cedar Valley Medical Specialists

Transaction ID : A787FD586ED0E4A22A2F
74132-2219

Transaction ID : AAB3B6E3468BB4A3990B

Self Employed

21

21

21

620.00

132

Image# 12950203440

09

09

09

414

Phillip Randolph Craven Jr, MD

2011

2011

James Eldon Crouse MD

2011

Thomas G Craven MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1000.00

1000.00

1000.00

250.00

SD

IL

7220 South Hwy 16

1915 Lendew St Ste 200

303 N William Kumpf Blvd

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

61605-2507
Transaction ID : AB9313432E5934A60B3E

57702-8708

NCGreensboro

Peoria

Rapid City

Southeastern Orthopaedic Specialists

Great Plains Orthopaedics

Transaction ID : ADD7C0B89D19648F7BF2
27408-7094

Transaction ID : AD55669F3031D4D83A5E

Black Hills Orthopedic Clinic

21

21

21

2250.00

133

Image# 12950203441

09

09

09

414

Bryan D Den Hartog MD

2011

2011

Richard P Driessnack MD

2011

Peter G Dalldorf MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

500.00

500.00

200.00

HI

PA

Kapiolani Med Ctr for Women & Chil

2751 Northgate Dr

26 Fitzgerald Dr

350.00

Political Action Committee of the American Association of Orthopaedic Surgeons

18507-2105
Transaction ID : ACBFBB9FB8E2F4402A2E

96826-1044

IAIowa City

Moosic

Honolulu

Steindler Clinic

Scranton Orthopaedic Specialists

Transaction ID : A21C6A4EBA3C04846AA1
52245-9509

Transaction ID : A3EC82FA97B7841E2BD2

Hawaii Pacific Health

21

21

21

950.00

134

Image# 12950203442

09

09

09

414

1319 Punahou St Ste 630

Robert C Durkin MD

2011

2011

Christopher Ghigiarelli MD

2011

Michael M Durkee MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

1000.00

250.00

1000.00

CA

NH

3838 California St Ste 715

30575 N Woodward Ave Ste 100

66 Colonel Daniels Dr

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

03110-5010
Transaction ID : A0AB9A58D9A6F4822B7E

94118-1509

MIRoyal Oak

Bedford

San Francisco

Oakland Orthopaedics

New Hampshire Orthopedic Center

Transaction ID : A2E8ADAA1C6624897835
48073-0986

Transaction ID : A403A172A05684DC79D5

CPOSM

21

21

21

1750.00

135

Image# 12950203443

09

09

09

414

William L Green MD

2011

2011

Robert J Heaps MD

2011

Perry William Greene III, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

750.00

1250.00

250.00

250.00

OR

OH

Slocum Orthopedics

2413 Lacewood

6470 Tippecanoe Rd

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

44406-9008
Transaction ID : A32B32ADDA7394FA7AE0

97401-2433

MOColumbia

Canfield

Eugene

Columbia Orthopaedic Group

Youngstown Orthopaedics

Transaction ID : AA03B4BF2F1E54250BCA
65201-3536

Transaction ID : A112DB2556E1B4F69971

Slocum Center

21

21

21

1000.00

136

Image# 12950203444

09

09

09

414

55 Coburg Rd

Rudolf Hoellrich MD

2011

2011

James P Jamison MD

2011

David E Hockman MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

550.00

1000.00

300.00

380.00

CA

NJ

Alpine Orthopaedic Med Grp

120 Medical Blvd Ste 109

124 Auburn Rd

380.00

Political Action Committee of the American Association of Orthopaedic Surgeons

08008-7014
Transaction ID : AC6CAAE364FB44C58BE1

95204-5508

FLSpring Hill

Long Beach Township

Stockton

Self Employed

Retired

Transaction ID : A7E1506E7F61B463B88F
34609-0221

Transaction ID : AEC3891D0652B4CF087E

Alpine Orthopedic Medical Group

21

21

21

1680.00

137

Image# 12950203445

09

09

09

414

2488 N California St

Alan T Kawaguchi MD

2011

2011

Mary Ann E Keenan MD

2011

William John Jason MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

2000.00

250.00

1000.00

FL

PR

704 Nighthawk Way

2751 Northgate Dr

198 Zorzal St

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

00926-7110
Transaction ID : AAA6E885F0500448BA65

33408-4202

IAIowa City

San Juan

North Palm Beach

Steindler Orthopedic Clinic

Self Employed

Transaction ID : A16121D18CF56472C8A0
52245-9509

Transaction ID : A2B9F42053E794CCEA53

Palm Beach Orthopaedic Institute

21

21

21

2250.00

138

Image# 12950203446

09

09

09

414

Montehiedra

Michael M Leighton MD

2011

2011

Rafael Antonio Lopez MD

2011

Edward G Law MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

130.00

RI

NC

725 Reservoir Ave Suite 101

10777 Nall Ave Ste 300

2001 Randolph Rd

380.00

Political Action Committee of the American Association of Orthopaedic Surgeons

28207-1215
Transaction ID : AD69E381850C64FB6BDC

02910-4450

KSLeawood

Charlotte

Cranston

Carondelet Orthopaedics

OrthoCarolina

Transaction ID : A10AABB0508F1428A892
66211-1330

Transaction ID : A08D5A6982A0B478BAAE

Orthopaedic Associates

21

21

21

1630.00

139

Image# 12950203447

09

09

09

414

Louis J Mariorenzi MD

2011

2011

R Alden Milam IV, MD

2011

Scott R Luallin MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

130.00

2000.00

280.00

1000.00

150.00

NJ

UT

6 Sandhill Rd Suite 102

264 Pleasant St

5848 S 300 E #120

300.00

Political Action Committee of the American Association of Orthopaedic Surgeons

84107-6121
Transaction ID : A95F32975804E452D887

08822-4946

NHConcord

Salt Lake City

Flemington

Concord Orthopaedics

Intermountain Healthcare

Transaction ID : A164D60DAD0FB47BBB2C
03301-2551

Transaction ID : A0DD04EDB913A4A149BA

Hunterdon Ortho Institute

21

21

21

1280.00

140

Image# 12950203448

09

09

09

414

Robert Cameron More MD

2011

2011

James M Morgan MD

2011

Anthony V Mollano MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1350.00

1000.00

350.00

100.00

OH

NJ

11218 Clapsaddle Ave NE

2860 B Dauphin St

6 Sand Hill Rd Suite 102

600.00

Political Action Committee of the American Association of Orthopaedic Surgeons

08822-4946
Transaction ID : A962CE031006B40F1A10

44601-9765

ALMobile

Flemington

Alliance

Azalea Orthopedic & Sports Med

Hunterdon Ortho Institute

Transaction ID : AB31F9081B69B43158CF
36606-2415

Transaction ID : AE07F487927634E059B8

Alliance Community Hospital

21

21

21

1450.00

141

Image# 12950203449

09

09

09

414

David Victor Mungo MD

2011

2011

Michael Edward Pollack MD

2011

Rosemarie M Morwessel MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

500.00

500.00

1000.00

SD

NY

701 8th Ave NW Ste A

925 Chestnut St 5th Fl

535 E 70th St

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

10021-4823
Transaction ID : A21B92BD4B12C4D62BDB

57401-1865

PAPhiladelphia

New York

Aberdeen

Rothman Institute

Hospital for Special Surgery

Transaction ID : A4268D034D26B4B839AA
19107-4206

Transaction ID : A5EC9354B29A24A1C8B8

Orthopaedic Surgery Group, PC

21

21

21

1750.00

142

Image# 12950203450

09

09

09

414

Matthew C Reynen MD

2011

2011

S Robert Rozbruch MD

2011

James J Purtill MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

380.00

250.00

380.00

250.00

1000.00

CA

IL

5170 Sepulveda Blvd Ste 300

3400 Riva Ridge

1051 Medoc St

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

60914-4532
Transaction ID : AD970444A65B5454DAAC

91403-1193

TXAustin

Bourbonnais

Sherman Oaks

Orthopaedic Associates

Orthopaedic Associates

Transaction ID : A212E5CD55E97427B976
78746-1427

Transaction ID : ADD675AD715524E55B0D

Self Employed

21

21

21

1630.00

143

Image# 12950203451

09

09

09

414

Mitchel Silverman MD

2011

2011

Milton J Smit MD

2011

Mustasim N Rumi MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

2000.00

1000.00

1000.00

380.00

TX

NJ

7401 S Main St

2500 Metro Health Dr

9 Hospital Dr Suite B7

380.00

Political Action Committee of the American Association of Orthopaedic Surgeons

08755-6425
Transaction ID : A904DC3B41293472FAF7

77030-4509

OHCleveland

Toms River

Houston

Metro Health

Self Employed

Transaction ID : A0B71D8F59AB34B77BD6
44109-1900

Transaction ID : ABA82846C5554401A8D6

Fondren Orthopaedic Group

21

21

21

2380.00

144

Image# 12950203452

09

09

09

414

Gregory William Stocks MD

2011

2011

Joseph C Tauro MD

2011

John K Sontich MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1000.00

1000.00

1000.00

500.00

WA

WI

601 W 5th Ave Ste 400

324 Roxbury Rd

12907 N Highgate Ct

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

53097-1816
Transaction ID : A40C05E192BB54C35B58

99204-2715

ILRockford

Mequon

Spokane

Rockford Orthopaedic Associates

Aurora Advanced Healthcare

Transaction ID : AFCD3D998604C4315B40
61107-5090

Transaction ID : A184B73D10E03447386B

Northwest Orthopaedics

21

21

21

2500.00

145

Image# 12950203453

09

09

09

414

Russell S VanderWilde MD

2011

2011

Joel Anthony Wallskog MD

2011

Scott W Trenhaile MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

300.00

500.00

100.00

100.00

NY

TN

530 Liberty St

PO Box 2190

4230 Harding Rd Ste 1000

300.00

Political Action Committee of the American Association of Orthopaedic Surgeons

37205-2098
Transaction ID : A6E1B8E2D7D4F46A89A1

12305-2014

CANapa

Nashville

Schenectady

Retired

TOA

Transaction ID : A41568D6C0F9E4ECF808
94558-0508

Transaction ID : AC720DFE5FF88453D8BF

Schenectady Regional Orthopedics

21

21

23

450.00

146

Image# 12950203454

09

09

09

414

St Thomas Medical Bldg

Rory D Wood MD

2011

2011

Allen F Anderson MD

2011

Richard B Welch MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

2000.00

750.00

4000.00

250.00

1000.00

WA

PA

1632 116th Ave NE Ste C

2100 Webster St Ste 309

Westphal Group

1500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

17601-2644
Transaction ID : A0ADFC69F8D0D4B0C8AD

98004-3035

CASan Francisco

Lancaster

Bellevue

Self Employed

Westphal Group

Transaction ID : A4312DACE22FE4FDBBE3
94115-2376

Transaction ID : A033DE60A1BE947C987D

Bellevue Bone & Joint Physicians

23

23

23

3250.00

147

Image# 12950203455

09

09

09

414

2150 Harrisburg Pike #200

Michael Jacob Battaglia MD

2011

2011

Carl E Becker MD

2011

Lesley J Anderson MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

304.00

500.00

554.00

250.00

1000.00

IA

FL

Dept of Ortho 01008 JPP

1938 Alabama Hwy 157

311 W Sabal Palm Pl

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

32779-6057
Transaction ID : A3DD6A7BE9ED34115B69

52242-1007

ALCullman

Longwood

Iowa City

Ortho & Sports Med Specialists

Physicians Associates

Transaction ID : A738E669F01974B70899
35058-0609

Transaction ID : ABEE6A57C313A43DD883

Univ of Iowa Hospitals & Clinics

23

23

23

1554.00

148

Image# 12950203456

09

09

09

414

Ste 101

200 Hawkins Dr

Joseph A Buckwalter MD

2011

2011

Ayman Ahmad Daouk MD

2011

Vincent Finval Bergquist MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1000.00

1000.00

1000.00

500.00

KY

IN

5002 Lago Dr

36 W 60th St

8450 Northwest Blvd

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

46278-1381
Transaction ID : AAFCA8D5E4624408B820

42431-9435

NYNew York

Indianapolis

Madisonville

Riverside Orthopaedics & Sports

Orthopaedics Indianapolis

Transaction ID : AD8B1D6B7B6AE497285B
10023-7903

Transaction ID : A930531AD6CBC4C40B8B

Center For Orthopaedic Service

23

23

23

2500.00

149

Image# 12950203457

09

09

09

414

James M Donley MD

2011

2011

David A Fisher MD

2011

Jeffrey V Dermksian MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

300.00

2000.00

100.00

500.00

GA

IN

4359 Whitewater Creek Rd

52 Thomas Johnson Dr

6105 Horizon Dr

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

47201-1110
Transaction ID : AA5D3A94BC477428FB1D

30327-3940

MDFrederick

Columbus

Atlanta

Frederick Memorial Hospital

Southern Indiana Orthopaedics

Transaction ID : AA7F5E10D8B2C4D7F921
21702-4501

Transaction ID : AAC47B7011A404DC7840

Dominion Orthopaedic Clinic

23

23

23

1600.00

150

Image# 12950203458

09

09

09

414

John I Foster III, MD

2011

2011

David D Gallagher MD

2011

Robert Thomas Fisher MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

750.00

375.00

750.00

500.00

TX

ME

858 River Oaks

4050 Briarwood Dr

33 Sewall St

1500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

04102-2603
Transaction ID : A12C597F42AE5429E8C1

79912-3420

PAJeannette

Portland

El Paso

Ohio Valley Medical Center

Orthopaedic Associates

Transaction ID : AC8B32D33D86244A58FE
15644-4054

Transaction ID : ABA0B4BCB3B44452885A

Self Employed

23

23

23

1500.00

151

Image# 12950203459

09

09

09

414

PO Box 1260

Jacob Samuel Heydemann MD

2011

2011

Eric Duniway Hoffman MD

2011

Mary Haus MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

330.00

750.00

80.00

500.00

PA

MO

3748 Devonshire Rd

Maguire Ctr

660 South Euclid Ave

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

63110-1010
Transaction ID : A1DA4DEAD486D45BA88B

18103-9668

ILMaywood

Saint Louis

Allentown

Loyola Univ Medical Ctr

Washington University

Transaction ID : AD278353D252343BA9A0
60153-3328

Transaction ID : A57EDC5E68D3B44C6BD2

Coordinated Health System

23

23

23

830.00

152

Image# 12950203460

09

09

09

414

2160 S 1st Ave Ste 1700

Campus Box 8233 - Oc

Randy Jaeger MD

2011

2011

Jeffrey Einer Johnson MD

2011

William John Hopkinson MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

500.00

30.00

MI

TN

1111 Leffingwell NE Ste 100

Orthopaedic Surgery Service

719 Sunset Mountain Dr

330.00

Political Action Committee of the American Association of Orthopaedic Surgeons

37421-2076
Transaction ID : A782EA06998C540DFA82

49525-6406

TXSan Antonio

Chattanooga

Grand Rapids

US Army

Self Employed

Transaction ID : A861E90B0C1834E4EA98
78234-4501

Transaction ID : A366062F5C9514DE5ACC

Orthopaedic Associates of Michigan

23

23

23

780.00

153

Image# 12950203461

09

09

09

414

3851 Roger Brooke Dr

Thomas A Malvitz MD

2011

2011

Robert Daniel Mastey MD

2011

CAPT Chad A Krueger MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

400.00

225.00

200.00

1000.00

MO

IL

660 S Euclid CB 8233

15819 Glenmiro Dr

166 E Lake St Unit A

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

60126-5509
Transaction ID : A4513B9C178184BB6B0A

63110-1010

NCHuntersville

Elmhurst

Saint Louis

Ortho Carolina

Orthopaedic Specialist Inc

Transaction ID : A1786BADD40C444FAADE
28078-2254

Transaction ID : A843993AFC86148C8B9F

Washington University

23

23

23

1300.00

154

Image# 12950203462

09

09

09

414

Ryan Nunley MD

2011

2011

Daryl O'Connor MD

2011

Patricia McHale MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1000.00

2000.00

1000.00

250.00

GA

TX

59 Executive Park

2008 Ballymeade Ln

Dept of Orthpaedics

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

75219-3924
Transaction ID : A037611669E6E475A8FE

30329-2208

GAHampton

Dallas

Atlanta

Southern Orthopaedic Specialists

Texas Scottish Rite Hospital

Transaction ID : A41CAAB1882454102AF1
30228-3654

Transaction ID : A0A9E6A4461134ACFB1B

Emory Clinic

23

23

23

2250.00

155

Image# 12950203463

09

09

09

414

2222 Welborn St

Eugene B Pendleton MD

2011

2011

Karl E Rathjen MD

2011

Daniel R Orcutt MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

2000.00

300.00

1000.00

130.00

MO

FL

2001 S Lindbergh Blvd

105 Keeton Dr

1547 SE Ballantrae Ct

380.00

Political Action Committee of the American Association of Orthopaedic Surgeons

34952-6041
Transaction ID : AB4F70F2764AC412BADB

63131-3504

KYHopkinsville

Port Saint Lucie

Saint Louis

WKOSM

Coastal Orthopaedics

Transaction ID : A33C25F76F80C49FCB9E
42240-8756

Transaction ID : A41BB99045F9847A2800

Washington Univ School of Medicine

23

23

23

1430.00

156

Image# 12950203464

09

09

09

414

Perry L Schoenecker MD

2011

2011

Gerald C Shute MD

2011

Frederick G Robbe III, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

380.00

400.00

380.00

250.00

TX

IA

409 N 6th St

465 Creek Landing Street

6001 Westown Pkwy

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

50266-7702
Transaction ID : A05833E71C77E4800BD6

75601-6536

SCDaniel Island

West Des Moines

Longview

Lowcountry Orthopaedics

Des Moines Ortho Surgeons

Transaction ID : A4B5219507FA84C709A3
29492-2102

Transaction ID : A40C665B748B94C6C827

Self Employed

23

23

23

880.00

157

Image# 12950203465

09

09

09

414

Thomas Griffin Taylor MD

2011

2011

Stephen G Taylor MD

2011

Don Stovall Jr, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

1250.00

1000.00

250.00

WA

IL

4011 Talbot Rd S Ste 300

497 Azalea Dr Ste 102

Midwest Orthopaedics At Rush

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

60612-4861
Transaction ID : AC6EBDC0176C14DB1BB3

98055-5791

MSOxford

Chicago

Renton

Self Employed

Midwest Orthopaedics at Rush

Transaction ID : AA134E217E76F4638A91
38655-7906

Transaction ID : A87357DB0DF584EA0BE5

Proliance Surgeons

23

23

23

1750.00

158

Image# 12950203466

09

09

09

414

1611 W. Harrison, Suite 300

Martin Shelton Tullus MD

2011

2011

Nikhil N Verma MD

2011

Cooper L Terry MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

250.00

500.00

CA

TX

2801 K St Ste 310

855 Montgomery St Fifth Fl

South Austin Orthopaedic Clinic PA

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

78745-1470
Transaction ID : A41C0E1B7862D4876A8F

95816-5119

TXFort Worth

Austin

Sacramento

Self Employed

South Austin Ortho Clinic

Transaction ID : AAADB6A38E80C452086B
76107-2553

Transaction ID : A00B73FA3B02D43AB8D2

Self Employed

23

23

23

1250.00

159

Image# 12950203467

09

09

09

414

4534 Westgate Blvd Ste 110

Stephen C Weber MD

2011

2011

Greg L Westmoreland MD

2011

Russell A Wagner MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

225.00

500.00

100.00

350.00

WI

VA

3033 W Layton Ave #102

8542 Windsor Way

4003 Arrowhead Point Ct

800.00

Political Action Committee of the American Association of Orthopaedic Surgeons

23455-4452
Transaction ID : AC9692873FFF3455AA2F

53221-2628

OHBroadview Heights

Virginia Beach

Milwaukee

Lutheran Hospital

Atlantic Orthopaedic Specialists

Transaction ID : A4BF54C90A7904108B1F
44147-1790

Transaction ID : AEC91E7F8E1464E21AC0

Sports Med & Ortho Center

23

23

25

950.00

160

Image# 12950203468

09

09

09

414

Donald J Zoltan MD

2011

2011

Wilford K Gibson MD

2011

Alan H Wilde MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

100.00

TN

PA

1211 Union Ave Ste 510

8 King Canute Ct

One Med Ctr Boulevard

300.00

Political Action Committee of the American Association of Orthopaedic Surgeons

19013-3902
Transaction ID : A164C1396338E4C49BED

38104-6656

MDOwings Mills

Chester

Memphis

Johns Hopkins Univ

Premier Ortho & Sports Med Assoc

Transaction ID : A8A3E224E78734DAD9B6
21117-1632

Transaction ID : A82BB257443614999A29

Campbell Clinic

27

27

27

1350.00

161

Image# 12950203469

09

09

09

414

POB II Ste 324

Frederick M Azar MD

2011

2011

Evan K Bash MD

2011

Michael Craig Ain MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

350.00

2000.00

200.00

250.00

CA

MA

17 San Andreas Way

1200 Eagle Ave

91 Parker Hill Ave

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

02120-3215
Transaction ID : A4CEA88DB98774D3682F

94127-2027

NJOcean

Roxbury Crossing

San Francisco

Seaview Orthopaedics

Longwood Orthopedic Associates

Transaction ID : AC5E413C34EC0496AB0E
07712-7631

Transaction ID : AA5104F7BB20F4ABC8A6

Retired

27

27

27

1450.00

162

Image# 12950203470

09

09

09

414

Joseph I Bernstein MD

2011

2011

Benjamin E Bierbaum MD

2011

Steven Berkowitz MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

380.00

1130.00

380.00

1130.00

500.00

CA

CA

2934 1/2 Beverly Glen Circle

1414 W Fair Ave Ste 190

10666 North Torrey Pines Rd

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

92037-1027
Transaction ID : A1A49531E2F8048769A4

90077-1724

MIMarquette

La Jolla

Los Angeles

Orthopaedic Surg Assoc of Marquette

Scripps Clinic

Transaction ID : A2F6E4D39EB2A4F54ACD
49855-5406

Transaction ID : A09CF8C99CF3E4CEEB87

Southern California Orthopedics

27

27

27

2010.00

163

Image# 12950203471

09

09

09

414

Pmb 203

Andrew A Brooks MD

2011

2011

William Bugbee MD

2011

Robert H Blotter MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

250.00

CO

TX

627 25 1/2 Rd

128 Medical Circle

4499 Medical Dr Ste 235

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

78229-3712
Transaction ID : AEE0D9EBF367B4A4396E

81505-6401

VAWinchester

San Antonio

Grand Junction

Winchester Orthopedic Associates

Pediatric Orthopaedic Services

Transaction ID : ABDEC7E8D0A78485FA2C
22601-3322

Transaction ID : A611B57ACA2E3403DBB3

Rocky Mountain Ortho Associates

27

27

27

1250.00

164

Image# 12950203472

09

09

09

414

Kirk D Clifford MD

2011

2011

John Edeen III, MD

2011

O Winston Cameron Jr, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

650.00

2000.00

150.00

500.00

NY

PA

19 Bradhurst Ave Ste 1300N

17270 Red Oak Dr Ste 200

835 Stoke Rd

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

19085-2031
Transaction ID : AE5BC0F588412462CB5B

10532-2140

TXHouston

Villanova

Hawthorne

KSF Orthopaedic Center

Pennsylvania Ortho Center

Transaction ID : AB7AA8E8551A64E80801
77090-2632

Transaction ID : AC30131F9206E4E868FB

University Orthopaedic Clinic

27

27

27

1650.00

165

Image# 12950203473

09

09

09

414

John Andrew Galeno MD

2011

2011

Jonathan P Garino MD

2011

Ray M Fitzgerald MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

200.00

1250.00

400.00

250.00

500.00

OH

NC

19798 Chagrin Boulevard

4140 Centennial Hills Blvd Ste A

129 McDowell

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

28801-4434
Transaction ID : AD9A603DB461449D5816

44122-4921

WYCasper

Asheville

Beachwood

Casper Orthopaedic Associates

Blue Ridge Bone & Joint

Transaction ID : AAF4F04B505F949929C3
82609-3265

Transaction ID : A2F0AA13589EE4F9791B

Univ Hospital Case Medical

27

27

27

950.00

166

Image# 12950203474

09

09

09

414

Sussex Courts

Richard E Grant MD

2011

2011

Gordon I Groh MD

2011

Matthew Thomas Gorman MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

280.00

250.00

130.00

250.00

CT

FL

1771 Post Rd E

7 Marsh Brook Dr Suite 205

740 W Plymouth Ave

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

32720-3282
Transaction ID : A3E8F7316A47A4C6EA86

06880-5606

NHSomersworth

Deland

Westport

Seacoast Ortho & Sports Medicine

Florida Orthopaedic Associates

Transaction ID : A18D16A78CB2A41FC888
03878-6523

Transaction ID : AA50E75E707CB41D1A91

Self Employed

27

27

27

630.00

167

Image# 12950203475

09

09

09

414

Regina O Hillsman MD

2011

2011

Mark W Hollmann MD

2011

Robert H Harrington MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1500.00

500.00

500.00

500.00

CT

TX

555 Newfield Ave

Dept of Orthopaedic Surgery

1331 E 6th St

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

78596-6601
Transaction ID : A531E1C5D797D48B4A5D

06950

OHCleveland

Weslaco

Stamford

Cleveland Clinic

Krishnan & Associates

Transaction ID : AAD2672C608344B2EB24
44195-0001

Transaction ID : AC58C92FFE2DA4E91984

Self Employed

27

27

27

1250.00

168

Image# 12950203476

09

09

09

414

9500 Euclid Ave A-41

Haik G Kavookjian MD

2011

2011

S Gopal Krishnan MD

2011

Joseph P Iannotti MD, PhD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

750.00

3000.00

500.00

190.00

LA

CA

525 St Mary St

6020 W Parker Rd Ste 200

1663 Rollins Rd

565.00

Political Action Committee of the American Association of Orthopaedic Surgeons

94010-2301
Transaction ID : A0CF0CB74DA6C4219A75

70301-2627

TXPlano

Burlingame

Thibodaux

Texas Back Institute

Self Employed

Transaction ID : A6EF52CAF486D4601B5E
75093-8172

Transaction ID : AE3F4522C41FA4729B4E

Thibodaux Orthopaedics

27

27

27

1690.00

169

Image# 12950203477

09

09

09

414

Neil J Maki MD

2011

2011

Peter J Mandell MD

2011

Isador H Lieberman MD, MBA

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

500.00

AZ

NY

Mohave Desert Ortho Ctr

12 Misty Ln

635 Belle Terre Rd Ste 204

900.00

Political Action Committee of the American Association of Orthopaedic Surgeons

11777-1977
Transaction ID : A2F95DE8AC7AA4052B5A

86409-3593

NHLondonderry

Port Jefferson

Kingman

New Hampshire Orthopedic Center

Long Island Bone & Joint

Transaction ID : AA52BBBFA9DF64E268C0
03053-2675

Transaction ID : A4BE399CB39C745B7914

Mohave Desert Ortho Ctr

27

27

27

2000.00

170

Image# 12950203478

09

09

09

414

1739 Beverly Ave Ste 101

Emmett T McEleney MD

2011

2011

Brian J McGinley MD

2011

Anthony R Marino MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

750.00

1500.00

250.00

500.00

KS

OK

909 SW Mulvane St

Pmb 327

William Medical Bldg

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

74136-8315
Transaction ID : A117D1C17629744CA89D

66606-1677

PRGuaynabo

Tulsa

Topeka

Self Employed

Central States Orthopaedic Specialists

Transaction ID : A9A66BB338A0D4BD284C
00969

Transaction ID : A06541CDB024C4729B27

Stormont Vail Healthcare

27

27

27

1250.00

171

Image# 12950203479

09

09

09

414

35 Juan C. Borbon Suite 67

6585 S Yale Ste 200

Joseph E Mumford MD

2011

2011

David E Nonweiler MD

2011

Luis Alexander Miranda Torres MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

380.00

380.00

380.00

130.00

500.00

NJ

WY

209 Arlington Ave

1000 Asylum Ave Ste 2108

1050 Mydland Rd

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

82801-2186
Transaction ID : AC71293824C2F4F76BE6

08221-2350

CTHartford

Sheridan

Linwood

Hartford Orthopaedic Surgeons

Self Employed

Transaction ID : A844EF952E4A74124AAE
06105-1719

Transaction ID : AF9FC8791A2144F88BE0

Jersey Spine Associates

27

27

27

1010.00

172

Image# 12950203480

09

09

09

414

Ravi Kumar Ponnappan MD

2011

2011

John F Ritterbusch MD

2011

John J O'Brien MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

375.00

500.00

250.00

500.00

MI

NJ

1350 Kirts Blvd Ste 160

6585 S Yale Ste 200

15-01 Broadway Ste 20

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

07410-6003
Transaction ID : A737BFF7A4CFE4EB5BE7

48084-4852

OKTulsa

Fair Lawn

Troy

Central States Orthopaedic Specialists

Orthopaedic Associates

Transaction ID : AE864637885704A31BF6
74136-8315

Transaction ID : A1707AD3D508248B8B1E

Self Employed

27

27

27

1000.00

173

Image# 12950203481

09

09

09

414

Craig William Roodbeen MD

2011

2011

Mark Ruoff MD

2011

Robert Clio Robertson MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

2500.00

1500.00

500.00

750.00

WY

GA

508 Stocktrail Ste A

6565 N Charles St Ste 606

6602 DeLynn Dr

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

31794-2219
Transaction ID : A3AC13ABD6E3B4E18A5D

82716-3582

MDTowson

Tifton

Gillette

Orthopaedic Surgeons Of Maryland

Georgia Sports Med & Ortho Clinic

Transaction ID : A26A38C1A7C7548AD95D
21204-5801

Transaction ID : A2F6D35E734C94693AFA

Powder River Ortho & Spine

27

27

27

1750.00

174

Image# 12950203482

09

09

09

414

Nathan S Simpson MD

2011

2011

William M Smith MD

2011

Lee M Schmidt MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

750.00

300.00

2250.00

300.00

130.00

FL

WI

2803 Forest Circle

24 Park St

Marshfield Clinic

380.00

Political Action Committee of the American Association of Orthopaedic Surgeons

54449-5703
Transaction ID : A41FEC93F443946C3AAF

32257-5615

MAPittsfield

Marshfield

Jacksonville

Self Employed

Marshfield Clinic

Transaction ID : A48F195D322A6402885D
01201-4037

Transaction ID : A08D60406FA254E13801

Baptist Medical Center

27

27

27

1180.00

175

Image# 12950203483

09

09

09

414

1000 N Oak

Bruce Steinberg MD

2011

2011

Kenneth D Stone MD

2011

Mark A Sprague MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

380.00

2000.00

380.00

1000.00

500.00

OH

WA

Dept of Orthopaedic Surgery

555 N Arlington Ave

4409 NW Anderson Hill Rd

1500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

98383-6807
Transaction ID : AADF1A5A7E1BB4C9FA23

44302-1718

NVReno

Silverdale

Akron

Reno Orthopedic Clinic

West Sound Orthopaedics

Transaction ID : AAF1F2F17258045D9819
89503-4723

Transaction ID : A3F474970D6384C3EA8F

Akron General Medical Center

27

27

27

1880.00

176

Image# 12950203484

09

09

09

414

224 W Exchange St -Ste 440

Gregory A Vrabec MD

2011

2011

Bradley J Watters MD

2011

Renny Uppal MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

2000.00

500.00

1000.00

500.00

TX

VT

800 Orthopedic Way

70 Old Stratton Chase NW

3 Albert Cree Dr

1500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

05701-4601
Transaction ID : A8899C6898A714607810

76015-1629

GAAtlanta

Rutland

Arlington

Resurgens Orthopaedics

RRMC

Transaction ID : A794891465FD64C118FD
30328-3652

Transaction ID : A0B5A5D2A34E0452ABAE

Arlington Orthopedic Associates

27

27

27

2000.00

177

Image# 12950203485

09

09

09

414

Mark W Woolf MD

2011

2011

Matthew Zmurko MD

2011

Steven B Wertheim MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

ME

PA

10 Bridle Path

Dept of Ortho Surgery

2 Surrey Rd

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

19027-2928
Transaction ID : AC8A86AEE992E43D3854

04105-2838

VARichmond

Elkins Park

Falmouth

Virginia Commonwealth University

Self Employed

Transaction ID : A59227A5FF3B7414198C
23298-0153

Transaction ID : A269AD4D71A774BD1AAB

Central Maine Orthopaedics

28

28

28

750.00

178

Image# 12950203486

09

09

09

414

Box 980153, MCV Station

Lauren Parkhill Adey MD

2011

2011

Stanley Robert Askin MD

2011

Robert S Adelaar MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

250.00

250.00

OH

NJ

32091 Ventanas Circle

599 Delaware Dr

28-04 Broadway

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

07410-3913
Transaction ID : ADC4249444D4B42B59F2

44012-1978

OHPerrysburg

Fair Lawn

Avon Lake

Mercy St Charles

Garden State Orthopaedics

Transaction ID : AD51FCBC0CBF845BC8D3
43551-5845

Transaction ID : A5189E00ADFB84896B68

Center For Orthopaedics

28

28

28

750.00

179

Image# 12950203487

09

09

09

414

Robert J Berkowitz MD

2011

2011

Adam D Bernstein MD

2011

David A Beeks MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

750.00

IA

IL

12499 University Ave # 210

256 Bunn Dr Suite 3b

510 Lincoln Dr

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

62948-6334
Transaction ID : A100B898C19064CDF811

50325-8288

NJPrinceton

Herrin

Clive

University Spine Associates

SIOC

Transaction ID : AEA1858833C7E469A9BC
08540-2859

Transaction ID : A9DED939CE6B841679F6

Capital Ortho Group

28

28

28

2250.00

180

Image# 12950203488

09

09

09

414

William R Boulden MD

2011

2011

Treg D Brown MD

2011

Haim Blecher MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

535.00

500.00

535.00

130.00

MI

KS

500 Campus Dr

3015 Squalicum Pkwy Ste 200

13604 E Mainsgate St

255.00

Political Action Committee of the American Association of Orthopaedic Surgeons

67228-8046
Transaction ID : A72434868EFCE4ABDA21

49930-1569

WABellingham

Wichita

Hancock

Peace Health

Via Christi Health

Transaction ID : AD1A110732E7C45C08B7
98225-1906

Transaction ID : A9947FC4EEB254692A37

Portage Health

28

28

28

1165.00

181

Image# 12950203489

09

09

09

414

Larry Michael Carroll MD

2011

2011

Michael A Chang MD

2011

Steven J Bruce MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

200.00

580.00

700.00

130.00

375.00

NY

CA

2211 Lyell Ave Ste 107

701 Platinum Pt

30251 Via Festivo

575.00

Political Action Committee of the American Association of Orthopaedic Surgeons

92675-5410
Transaction ID : A3DB038D555EA4606A5A

14606-5743

FLLake Mary

San Juan Capistrano

Rochester

Jewett Orthopaedic Clinic

Self Employed

Transaction ID : AAB9CF414F0CA44739A1
32746-4871

Transaction ID : AC7A0672836D24422879

Westside Orthopedics PC

28

28

28

705.00

182

Image# 12950203490

09

09

09

414

William A Ciszewski MD

2011

2011

Richard J Claveria MD

2011

John R Chase MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

250.00

TX

MI

4110 22nd Pl

3035 Demers Ave Ste 3

401 S Ballenger Hwy

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

48532-3638
Transaction ID : A8798B980F00F4F7DAE1

79410-1122

NDGrand Forks

Flint

Lubbock

Valley Bone & Joint Clinic

Family Orthopedic Associates

Transaction ID : A34C47683CC60442CB87
58201-4040

Transaction ID : A70CF9751AB2E47FAA1B

Self Employed

28

28

28

1250.00

183

Image# 12950203491

09

09

09

414

Stephen A Cord MD

2011

2011

A George Dass MD

2011

Robert H Clayburgh MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

2000.00

1500.00

1000.00

130.00

AK

CA

3831 Piper St Suite S220

15781 Professional Plaza

1630 E Herndon Ave Ste 303

380.00

Political Action Committee of the American Association of Orthopaedic Surgeons

93720-3305
Transaction ID : A62806265585247FD8CB

99508-4680

LAHammond

Fresno

Anchorage

Plaza Orthopaedics

Sierra Pacific Ortho & Spine Center

Transaction ID : AF240429EC9694121AA8
70403-1452

Transaction ID : AD331B66D116F4EE4B76

Anchorage Fracture & Ortho Clinic

28

28

28

1630.00

184

Image# 12950203492

09

09

09

414

Richard W Garner MD

2011

2011

Paramjeet Singh Gill MD

2011

John Larry Fambrough MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

250.00

PA

LA

1 Dunwoody Dr

PO Box 17290

8080 Bluebonnet Blvd Ste 1000

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

70810-7827
Transaction ID : AA3868D7327D2453980C

17015-9565

UTSalt Lake City

Baton Rouge

Carlisle

Self Employed

Baton Rouge Orthopaedic Clinic

Transaction ID : A51ED5931961340D2938
84117-0290

Transaction ID : A4F2C685CAFF741169EE

Self Employed

28

28

28

1000.00

185

Image# 12950203493

09

09

09

414

Thomas Jeffrey Green MD

2011

2011

R Bryan Griffith Jr, MD

2011

Dennis H Gordon MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

500.00

250.00

1000.00

TN

MT

260 Ft Sanders West Blvd

925 Chestnut St- 5th Fl

2360 Mullan Rd Ste C

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

59808-1811
Transaction ID : AE06F7C3D12334CFF89F

37922-3355

PAPhiladelphia

Missoula

Knoxville

Reconstruction Orthopaedic Assoc

Self Employed

Transaction ID : A472AED7E7A4947FA955
19107-4206

Transaction ID : A1796B76B2F49491BB1D

Knoxville Orthopaedic Clinic

28

28

28

1500.00

186

Image# 12950203494

09

09

09

414

G Brian Holloway MD

2011

2011

Glenn J Jarrett MD

2011

Alan S Hilibrand MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

280.00

500.00

480.00

500.00

1000.00

VT

NY

Associates in Orthopaedics

14825 N Outer Forty Rd Ste 200

7783 Rolling Ridge Dr

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

13104-9657
Transaction ID : A439ADD7C9F5D4B9A8CF

05403-6310

MOChesterfield

Manlius

South Burlington

The Ortho Ctr of St Louis

Syracuse Orthopedic Specialists

Transaction ID : A8881C960755B461DB51
63017-2152

Transaction ID : A42221864C4BA412CA7D

Associates in Orthopaedics

28

28

28

1780.00

187

Image# 12950203495

09

09

09

414

6 San Remo Dr

John F Lawlis III, MD

2011

2011

Frederick R Lemley MD

2011

John O Krause MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1700.00

250.00

500.00

1000.00

CA

NC

120 La Casa Via Ste 206

1150 Campo Sano Ave Ste 301

2001 Vail Ave Ste 200A

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

28207-1219
Transaction ID : A1F8863ED63A648B09C8

94598-3007

FLMiami

Charlotte

Walnut Creek

Baptist Health

OrthoCarolina

Transaction ID : A0065D2980840444A9D1
33146-1174

Transaction ID : A58010A3D134640F3A59

Self Employed

28

28

28

1750.00

188

Image# 12950203496

09

09

09

414

Norman B Livermore III, MD

2011

2011

J Bohannon Mason MD

2011

Richard L Levitt MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

250.00

NY

NC

1155 Park Ave

Center for Orthopaedics PC

4140 Ferncreek Dr Ste 801

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

28314-2572
Transaction ID : A4CC1F3F3EE754535BB1

10128-1209

CTHamden

Fayetteville

New York

Center For Orthopaedic Service

Cape Fear Orthopaedic Clinic

Transaction ID : A7B94BF444C0A46C98D6
06518-3602

Transaction ID : ADB9FB86FB4494A92BC3

Spine Associates

28

28

28

1500.00

189

Image# 12950203497

09

09

09

414

2200 Whitney Ave. Ste. 140

Sean E McCance MD

2011

2011

Douglas S McFarlane MD

2011

Rowland Brook Mayor MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1250.00

250.00

250.00

1500.00

TX

TX

8 Medical Dr

Down East Orthopedics

18626 Hardy Oaks Blvd Ste 300

1500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

78258-4228
Transaction ID : A3F7FFFFC4C32492EB48

79106-4168

MEBangor

San Antonio

Amarillo

Self Employed

Self Employed

Transaction ID : ABF7E2F06AADE486AA61
04401-6623

Transaction ID : A2534372014204179925

Self Employed

28

28

28

2000.00

190

Image# 12950203498

09

09

09

414

404 State St

Richard F McKay MD

2011

2011

Gilbert R Meadows MD

2011

Daniel Thompson McGuire MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

130.00

300.00

380.00

100.00

375.00

CA

NC

152 Catherine Ln Ste A

2200 Children's Way

3637 Richwood Circle

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

28081-6704
Transaction ID : AF66F3666137B4AF6A51

95945-5756

TNNashville

Kannapolis

Grass Valley

Vanderbilt University

OrthoCarolina

Transaction ID : AB78DDB7FEDF846F7AB1
37232-0005

Transaction ID : AA9DF6FCEBC85418D902

Self Employed

28

28

28

605.00

191

Image# 12950203499

09

09

09

414

Ste 4202 DOT

Frank Weber Minor Sr, MD

2011

2011

Robert Morgan MD

2011

Gregory A Mencio MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

500.00

AL

OH

426 W College St

625 6th Ave South

801 Medical Dr

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

45804-4031
Transaction ID : A5E885FEA2B0D4C478B6

35630-5521

FLSaint Petersburg

Lima

Florence

Childrens Ortho & Scoliosis

Orthopaedic Institute of Ohio

Transaction ID : A9DC9F51474A64A719D5
33701-4629

Transaction ID : ABB276BB15DE8405DBE1

Self Employed

28

28

28

1000.00

192

Image# 12950203500

09

09

09

414

Suite 450

R Lee Nichols MD

2011

2011

James M Nieman MD

2011

Jeffrey B Neustadt MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

500.00

TX

CA

19 Auburn Pl

10663 Montgomery Rd 1st Fl

94 The Uplands

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

94705-2815
Transaction ID : A8EAF7B4507924B8C8AB

78209-4739

OHCincinnati

Berkeley

San Antonio

Cincinnati Sports Medicine

Self Employed

Transaction ID : A3EBB22F94BFE458CBF5
45242-4403

Transaction ID : A960A6C85A09B42E3A1B

Self Employed

28

28

28

1000.00

193

Image# 12950203501

09

09

09

414

Uwe R Pontius MD

2011

2011

Joshua Charles Richards MD

2011

Frank R Noyes MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

2000.00

250.00

380.00

AR

SC

600 S. McKinley St Suite 210

555 Wildhorse

869 Inverness Circle

1130.00

Political Action Committee of the American Association of Orthopaedic Surgeons

29306-6680
Transaction ID : ADF571CBC36844427933

72205-5220

CAOrange

Spartanburg

Little Rock

University Of California

Ortho Specialties of Spartanburg

Transaction ID : AE34C1DDFB76F403C968
92869-2339

Transaction ID : AE2CD123E32BA4C80A02

Arkansas Specialty Spine Center

28

28

28

1630.00

194

Image# 12950203502

09

09

09

414

Edward H Saer III, MD

2011

2011

Anthony Andres Sanchez MD

2011

Steven Douglas K Ross MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

2000.00

250.00

150.00

VA

MD

3851 Barcroft Ln

801 Medical Dr Ste A

10905 Ft Washington Rd Ste 305

900.00

Political Action Committee of the American Association of Orthopaedic Surgeons

20744-5812
Transaction ID : AC60073612C5C492B802

22312-1162

OHLima

Fort Washington

Alexandria

Orthopedic Institute of Ohio

Self Employed

Transaction ID : ABAB314449AE34C609DB
45804-4030

Transaction ID : A9BB6E90940D548CE850

Inova Fairfax Hospital

28

28

28

1400.00

195

Image# 12950203503

09

09

09

414

Jeff Eric Schulman MD

2011

2011

Sameer B Shammas MD

2011

Gary M Schniegenberg MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

1000.00

250.00

1000.00

CA

OH

16611 Yorba Linda Blvd

235 Hanover St Suite M2

Dept of Orthopaedic Surgery

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

45267-2827
Transaction ID : AE4384BEDA79744649D7

92886-2046

MAFall River

Cincinnati

Yorba Linda

Coastal Orthopaedics

Univ of Cincinnati College of Med

Transaction ID : AAC5F767C9A744A2CBD6
02720-5299

Transaction ID : A6A4E9F1328C64491A3C

Self Employed

28

28

28

1500.00

196

Image# 12950203504

09

09

09

414

231 Albert Sabin Way, MSB-5508

Martin Stauber MD

2011

2011

Peter J Stern MD

2011

Richard W Smith MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1000.00

1000.00

1000.00

250.00

WA

TN

7308 Bridgeport Way W Ste 201

12813 Flushing Meadows Dr Ste 270

3008 Gardens Way

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

38111-2647
Transaction ID : A6A1487F4DCBE43C9984

98499-8000

MOSaint Louis

Memphis

Lakewood

St Louis Orthopedic Institute

Mississippi Orthopedics

Transaction ID : A2C413EB2892B424ABFA
63131-1835

Transaction ID : AC82636E69AA54886A7B

Proliance Surgeons

28

28

28

2250.00

197

Image# 12950203505

09

09

09

414

Alan B Thomas MD

2011

2011

James C Varner MD

2011

James Carroll Strickland MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

1000.00

450.00

500.00

500.00

CA

NY

880 S Atlantic Blvd Ste 205

730 Epping Ct

1534 Victory Blvd

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

10314-3548
Transaction ID : AF0F78CD3C65E42E093D

91754-4782

ILSpringfield

Staten Island

Monterey Park

Self Employed

Self Employed

Transaction ID : ADB28998B9E1C4745AE3
62711-5906

Transaction ID : AC0282B41E8A941F3BE4

Self Employed

28

28

29

1150.00

198

Image# 12950203506

09

09

09

414

Richard Zapanta MD

2011

2011

Cary B Chapman MD

2011

Joseph L Williams MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

500.00

250.00

IL

OH

324 Roxbury Rd

7024 White Tail Ct

2865 N Reynolds Rd Ste 160

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

43615-2076
Transaction ID : ABEB65769EF184E778FC

61107-5090

OHToledo

Toledo

Rockford

Promedica Physician Group

Promedica Physician Group

Transaction ID : ABAFF43D755C84F59931
43617-1391

Transaction ID : A7FF04C00ABF84FA18C8

Rockford Orthopaedic Associates

03

03

03

1000.00

199

Image# 12950203507

10

10

10

414

Brian Jeffrey Bear MD

2011

2011

Karl J Beer MD

2011

Joseph Assenmacher MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

1000.00

OK

CA

825 E Robinson

200 First St SW

Dept of Orthopaedics

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

92354
Transaction ID : A0951EE48DB564FE3A48

73071-6610

MNRochester

Loma Linda

Norman

Mayo Clinic

Loma Linda University

Transaction ID : A5A207A67A6694AB08E3
55905-0001

Transaction ID : A65494C2A2A1342BCAEE

Self Employed

03

03

03

2500.00

200

Image# 12950203508

10

10

10

414

14406 Loma Linda Dr Ste 216A

David William Bobb MD

2011

2011

Gary David Botimer MD

2011

Daniel J Berry MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

255.00

250.00

130.00

300.00

IA

FL

1215 Duff Ave

1921 18th St

300 SE 17th St, First Floor

300.00

Political Action Committee of the American Association of Orthopaedic Surgeons

33316-2550
Transaction ID : AF7FDDDF5DFAA4898A3B

50010-5400

CABakersfield

Fort Lauderdale

Ames

Kern Bone & Joint Specialists

Broward Health

Transaction ID : AC45480AA310A4692861
93301-4205

Transaction ID : A7984B0BB525A4EF2BDA

McFarland Clinic

03

03

03

680.00

201

Image# 12950203509

10

10

10

414

PO Box 3014

Peter G Buck MD

2011

2011

Dominic S Carreira MD

2011

Brian C Brenner MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

350.00

250.00

250.00

250.00

IA

PA

4622 Progress Dr Ste C

1753 W Ridgeway Ave Ste 103B

812 Edgewood Rd

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

19067-3163
Transaction ID : A30BBB149911A4BABA5A

52807-3426

IAWaterloo

Yardley

Davenport

Cedar Valley Medical Specialists

Mercer Bucks Orthopaedics

Transaction ID : A64A73D2B85ED4A4685B
50701-4521

Transaction ID : A90F30E9D743D454D933

Self Employed

03

03

03

750.00

202

Image# 12950203510

10

10

10

414

Pamela F Davis MD

2011

2011

Paul Dicpinigaitis MD

2011

James Eldon Crouse MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

1000.00

FL

MI

Heekin Orthopaedics

1636 Miriam Rd

1400 Mercy Dr Ste 100

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

49444-1836
Transaction ID : A95120599BCEA47B490C

32204-4712

WIManitowoc

Muskegon

Jacksonville

Orthopaedic Associates

Orthopaedic Associates of Muskegon

Transaction ID : A221FF79802C7402D97F
54220-1843

Transaction ID : AC771CAF49ABC4055A11

Heekin Orthopaedics

03

03

03

1750.00

203

Image# 12950203511

10

10

10

414

2627 Riverside Ave

Gavan Patrick Duffy MD

2011

2011

Jefferson Christopher Eyke MD

2011

Joseph C DiRaimondo MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

750.00

1000.00

250.00

200.00

OH

GA

2260 Harcourt Dr

2727 SE Maricamp Rd

5671 Peachtree Dunwoody Rd NE, Ste

400.00

Political Action Committee of the American Association of Orthopaedic Surgeons

30342-5047
Transaction ID : A3C9DB83472AC47789C0

44106-4610

FLOcala

Atlanta

Cleveland

Self Employed

Resurgens Orthopaedics

Transaction ID : A201BDA402C714848BAE
34471-5537

Transaction ID : A8D45871CF0B64C0CB51

Self Employed

03

03

03

1450.00

204

Image# 12950203512

10

10

10

414

John English Feighan MD

2011

2011

John R Gleason MD

2011

Wagdi F Faris MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

300.00

1000.00

300.00

250.00

MA

GA

300 Chestnut St Suite 900

670 Toldt Forest Ct

Georgia Orthopaedic Society

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

30117-4401
Transaction ID : A0F7845F91B09452BAEE

02492-2492

WIBrookfield

Carrollton

Needham

Hand Surgery Ltd

Georgia Orthopaedic Society

Transaction ID : AA7E418DB668E4E389FF
53045-6310

Transaction ID : AED922B4D36CB44C5BAF

Beth Israel Deaconess Medical

03

03

03

1550.00

205

Image# 12950203513

10

10

10

414

150 Clinic Ave

Mark E Haffenreffer MD

2011

2011

Charles N Hubbard MD

2011

Steven H Goldberg MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

750.00

250.00

750.00

250.00

500.00

SC

MA

1106 Chuck Dawley Blvd #200

1803 W Charles St

303 Columbus Ave Unit 903

1500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

02116-5289
Transaction ID : AE71B102683394AF9886

29464-4195

NEGrand Island

Boston

Mount Pleasant

Nebraska Hand & Shoulder Institute

Associates in Ortho PC

Transaction ID : A81764F2FA3A4458CB0C
68803-5904

Transaction ID : A583798C013C6403698D

Southeastern Spine Institute

03

03

03

1500.00

206

Image# 12950203514

10

10

10

414

Donald R Johnson MD

2011

2011

Pamela L Jones MD

2011

Dolf R Ichtertz MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

750.00

500.00

500.00

TX

NY

4222 W Alabama

3210 Saw Mill Rd

535 E 70th St

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

10021-4823
Transaction ID : A239E90CAC9C84554B19

77027-4902

PANewtown Square

New York

Houston

University of Pennsylvania

Hospital for Special Surgery

Transaction ID : A9EADE9225CB243419AE
19073-1901

Transaction ID : A0BCA7B3E4339479E9AA

Self Employed

03

03

03

1250.00

207

Image# 12950203515

10

10

10

414

Adam Edward Klein MD

2011

2011

Joseph M Lane MD

2011

John D Kelly IV, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

1000.00

250.00

250.00

OR

IL

5480 NW Crescent Valley Dr

Commonwealth Orthopaedics

Great Plains Orthopaedics

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

61525-9470
Transaction ID : A5FE7E9AFB133422EB37

97330-9723

VAReston

Dunlap

Corvallis

Commonwealth Orthopaedics

Great Plains Orthopaedics

Transaction ID : AEAA2684CE2BD4F7092F
20190-3219

Transaction ID : ABCB2C2C191D34155AF7

Good Samaritan Hospital

03

03

03

1000.00

208

Image# 12950203516

10

10

10

414

1850 Town Center Pkwy Ste 400

13004 N Georgetowne Rd

Leon H Malkin MD

2011

2011

James W Maxey MD

2011

Mark P Madden MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

500.00

1000.00

1000.00

WA

CO

6703 W Rio Grande

1760 Nicholasville Rd Ste 604

660 Golden Ridge Rd Ste 250

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

80401-9541
Transaction ID : A13335C9380794F7B877

99336-2623

KYLexington

Golden

Kennewick

Self Employed

Panorama Ortho & Spine Center

Transaction ID : AF9718ECD1F724A3DA2F
40503-1474

Transaction ID : A25DA0522AD1A4CE5B8D

Self Employed

03

03

03

2250.00

209

Image# 12950203517

10

10

10

414

Mark Reid Merrell MD

2011

2011

Mark F Mills MD

2011

Thomas E Menke MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1500.00

500.00

500.00

500.00

TN

OH

301 21st Ave N

15800 NW Fair Acres Dr

5692 Far Hills Ave Ste 4

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

45429-2202
Transaction ID : AFE7DA7C470964CC88DE

37203-1821

WAVancouver

Dayton

Nashville

Northwest Surgical Specialists

Kettering Health Network

Transaction ID : AF09D86F4394E412CBAD
98685-1665

Transaction ID : A241E984B211543409D0

Tennessee Orthopaedic Clinics

03

03

03

1250.00

210

Image# 12950203518

10

10

10

414

J Wills Oglesby MD

2011

2011

Kenneth P Pohl MD

2011

Douglas S Musgrave MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

130.00

DE

AL

710 Coverdale Rd

2700 Quarry Lake Dr Ste 300

52 Medical Park E Dr Ste 115

255.00

Political Action Committee of the American Association of Orthopaedic Surgeons

35235
Transaction ID : AB98501B60A4B40EDB25

19805-2838

MDBaltimore

Birmingham

Wilmington

Ortho Maryland

Alabama Orthopaedics

Transaction ID : AD796FAA147554FE8AFE
21209-3746

Transaction ID : AC9A13BA5763643A4B73

Self Employed

03

03

03

880.00

211

Image# 12950203519

10

10

10

414

James Joseph Rubano MD

2011

2011

Perry Lauren Savage MD

2011

Robert Riederman MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

500.00

500.00

SD

MN

575 Sioux Point Road

9808 Garvin St

7261 Ohms Ln

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

55439-2148
Transaction ID : A4F1A248ED9DC4EA1A30

57049-5312

NEOmaha

Minneapolis

North Sioux City

Creighton Medical

Cervical Spine Specialists

Transaction ID : AFD7111B7E3F147E59BF
68122-4104

Transaction ID : A11CFB474FB8C42D39E9

CNOS

03

03

03

1250.00

212

Image# 12950203520

10

10

10

414

Raymond M P Sherman MD

2011

2011

Michael D Smith MD

2011

Todd Dale Sekundiak MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026
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   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

500.00

250.00

750.00

TX

TX

5408 N Scout Island Cir

57 Leach Ave

4926 Post Oak Timber Dr

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

77056-2212
Transaction ID : A50208DFB2E7C4864B92

78731-6533

NJPark Ridge

Houston

Austin

Garden State Orthopaedics

Retired

Transaction ID : AE02AF140C453433EA82
07656-1908

Transaction ID : ADAC85F5EEBD84163919

Scott & White

03

03

03

1250.00

213

Image# 12950203521

10

10

10

414

Darryl Thomas MD

2011

2011

Jeffery James Tucker MD, FACS

2011

Samuel J Snyder MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

130.00

500.00

380.00

500.00

250.00

SD

LA

1210 W. 18th St Suite G01

4926 Post Oak Timber Dr

449 Heymann Blvd

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

70503-2616
Transaction ID : AED58AE3B22A043208AA

57104-4651

TXHouston

Lafayette

Sioux Falls

Retired

Self Employed

Transaction ID : A49A4688FE9ED4977A1D
77056-2212

Transaction ID : A42DA088A6023460AB65

Sanford Health

03

03

03

880.00

214

Image# 12950203522

10

10

10

414

Robert E Van Demark Jr, MD

2011

2011

Peter D Vizzi MD

2011

Jeffery James Tucker MD, FACS

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

190.00

250.00

440.00

250.00

250.00

TX

WA

46 Cabernet

333 N 18th Ave Ste D1

1301 Nisqually St

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

98388-2503
Transaction ID : AECC5CA321F414D92B10

78258-4669

IDPocatello

Steilacoom

San Antonio

Pocatello Orthopaedics

Group Health Permanente

Transaction ID : AED6D6B3171944711848
83201-3358

Transaction ID : AF7B4784BD91F47EB84F

Self Employed

03

03

03

690.00

215

Image# 12950203523

10

10

10

414

Andrew Lawrence Whaley MD

2011

2011

Bruce Ross Wheeler MD

2011

Richard Wathne MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

750.00

250.00

500.00

500.00

FL

NV

6325 US Hwy 27 N Ste 201

3801 5th St SE Ste 110

1905 Redbird Dr

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

89134-6140
Transaction ID : A22951A0F30A5417CBE7

33870-8226

WAPuyallup

Las Vegas

Sebring

Proliance Surgeons

Self Employed

Transaction ID : ABF186029DCD545CD87B
98374-2106

Transaction ID : A74878F39A7BA4B33A66

Florida Joint & Spine Institute

04

04

04

1250.00

216

Image# 12950203524

10

10

10

414

Stephen Beissinger MD

2011

2011

Gregory T Bigler MD

2011

Wendall W Adams Jr, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

250.00

NV

WA

555 N Arlington Ave

844 Washington Rd

9536 NE 31st St

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

98004-1736
Transaction ID : A8545F6FE982642238A2

89503-4723

MDWestminster

Clyde Hill

Reno

Carroll Health Group

Proliance Surgeons

Transaction ID : A1620064AA3CE455298F
21157-5740

Transaction ID : A21AB1957177747F29F3

Reno Orthopedic Clinic

04

04

04

1000.00

217

Image# 12950203525

10

10

10

414

Suite102

Eric Martin Boyden MD

2011

2011

Clayton B Brandes MD

2011

J Mark Blue MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026
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Aggregate Year-to-Date
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C
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

380.00

250.00

380.00

1000.00

GA

CA

1010 Prince Ave Ste 115 South

Hospital for Special Surgery

Tower Orthopaedics

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

90211-2930
Transaction ID : AE7BEE0E5B6FE4574918

30606-5815

NYGreat Neck

Beverly Hills

Athens

Self Employed

Self Employed

Transaction ID : A339CC36D1C7D416DA7D
11021-5328

Transaction ID : A78D26F5976294B399EE

Athens Bone & Joint

04

04

04

1630.00

218

Image# 12950203526

10

10

10

414

935 Northern Blvd Ste 303

8670 Wilshire Blvd Ste 202

John R Dorris MD

2011

2011

Mark Ganjianpour MD

2011

David M Dines MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

500.00

250.00

FL

TX

1075 Mason Avenue

321 E Romie Ln Ste A

11 Bridgenorth Ln

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

78218-6056
Transaction ID : AA575A55C415542CFAD3

32117-4611

CASalinas

San Antonio

Daytona Beach

Salinas Valley Orthopaedics

Self Employed

Transaction ID : A9DBB4A1CFC7B4CE1959
93901-3168

Transaction ID : A4BC2DD4CF9F44B62BCE

Orthopaedic Group

04

04

04

1000.00

219

Image# 12950203527

10

10

10

414

Mark Gillespy MD

2011

2011

David M Gonzalez MD

2011

Thomas A German MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

400.00

500.00

400.00

500.00

200.00

IN

CA

1260 Innovation Pkwy Ste 100

1232 Race Rd. #102

23456 Hawthorne Blvd Ste 300

300.00

Political Action Committee of the American Association of Orthopaedic Surgeons

90505-4716
Transaction ID : A52DD427A3D5E497CAE8

46143-3602

MDRosedale

Torrance

Greenwood

Self Employed

Self Employed

Transaction ID : A0ED6277CFA3C41EC935
21237-2362

Transaction ID : A4B213DFA8670493E91D

OrthoIndy

04

04

04

1100.00

220

Image# 12950203528

10

10

10

414

Scott D Gudeman MD

2011

2011

Nicholas M Halikis MD

2011

John C Gordon MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

500.00

500.00

250.00

CA

NC

290 Glendora Ave

Suite 1601

2048 2nd St NW

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

28601-1202
Transaction ID : A36D163758C884EFBAA7

90803-3513

PAPittsburgh

Hickory

Long Beach

WVU School of Medicine

Hickory Orthopaedic Center

Transaction ID : AB35260E45CC64632A7C
15213-3108

Transaction ID : A109B2043A58940F1B6D

Self Employed

04

04

04

1000.00

221

Image# 12950203529

10

10

10

414

300 Halket Street

Gareth William Hammond MD

2011

2011

Peter T Hurley MD

2011

Brian R Hamlin MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

500.00

250.00

1000.00

NV

TX

9808 Winter Palace Dr

6560 Fannin Ste 1016

6118 Parkway Dr

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

78414-2455
Transaction ID : A544D8FC50861481EBB2

89145-8638

TXHouston

Corpus Christi

Las Vegas

Southwest Ortho Group

Self Employed

Transaction ID : ADBC7A405D116471D9BC
77030-2725

Transaction ID : A3523733D88804859890

Self Employed

04

04

04

1500.00

222

Image# 12950203530

10

10

10

414

Daniel Lee MD

2011

2011

Robert Q Lewis MD

2011

Omer A Ilahi MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

500.00

MI

NE

227 Riverside Ave

6348 Mercer

2740 Van Dorn St

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

68502-4256
Transaction ID : A9E8FC83ACACB4A9FB21

49221-1582

TXHouston

Lincoln

Adrian

Methodist Hospital

Neurological & Spinal Surgery

Transaction ID : A75F4EC89792E4903B05
77005-3346

Transaction ID : AA05A3442FBD54874947

Bone & Joint Clinic

04

04

04

1500.00

223

Image# 12950203531

10

10

10

414

Jon Michael Maxwell MD

2011

2011

Geoffrey M McCullen MD

2011

David M Lintner MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

750.00

500.00

380.00

OH

OH

2441 Wenbury Rd

744 Stucco Ln

3288 Scioto Run Blvd

380.00

Political Action Committee of the American Association of Orthopaedic Surgeons

43026-3001
Transaction ID : A8C2271DFE93D47CBB49

43220-2864

SCMount Pleasant

Hilliard

Columbus

Medical University of South Carolina

Ohio Orthopedic Center of Excellence

Transaction ID : AE86FF761738E4C2A88E
29464-8317

Transaction ID : AFE5D3BE4DFD14D47AFE

Ohio Orthopedic Center of Excellence

04

04

04

1130.00

224

Image# 12950203532

10

10

10

414

Michael A McShane MD

2011

2011

Paul G Melaragno MD

2011

William Keith McKibbin MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1000.00

2000.00

1000.00

500.00

TN

WA

569 Skyline Dr Ste 100

Fredericksen Outpatient Center

3907 Creekside Loop Ste 100

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

98902-4879
Transaction ID : A2CFEB26D583C45D58D4

38301-3911

PAMechanicsburg

Yakima

Jackson

Self Employed

Self Employed

Transaction ID : A41718079089740DB89D
17050-9414

Transaction ID : A85F4BCF7DA5840089F5

Sports, Orthopedics & Spine

04

04

04

2500.00

225

Image# 12950203533

10

10

10

414

2015 Technology Pkwy

Keith D Nord MD

2011

2011

John S Place MD

2011

Sanjiv H Naidu MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

2000.00

250.00

250.00

MS

NY

1954 Petit Bois

3399 Trindoe Rd

535 East 70th St 6th Fl

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

10021-4823
Transaction ID : A606F48AF7D334750BD5

39211-6707

PACamp Hill

New York

Jackson

Orthopedic Institute of PA

Lenox Hill Hospital

Transaction ID : A705BAE5BE3644AE6827
17011-4413

Transaction ID : ABE4DB35228BC40AAAA9

University of Mississippi Medical Ctr

04

04

04

1500.00

226

Image# 12950203534

10

10

10

414

Suite 637

John Marvin Purvis MD

2011

2011

Chitranjan S Ranawat MD

2011

William J Polacheck Jr, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

2000.00

250.00

500.00

TX

FL

5621 Woodbine Ln

2547 103rd Ave SE

5601 N Dixie Hwy Ste 210

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

33334-4145
Transaction ID : A1A457FC18FA7468FB6F

76904-8794

WABellevue

Oakland Park

San Angelo

Proliance Surgeons

Self Employed

Transaction ID : AFA8DCFFB89BD4D9BA3C
98004-7203

Transaction ID : A58E37AD05E7947CBA68

Shannon Hospital

04

04

04

1750.00

227

Image# 12950203535

10

10

10

414

Thomas R Reid MD

2011

2011

Alan S Routman MD

2011

Steven S Ratcliffe MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

750.00

500.00

750.00

130.00

GA

GA

18 Captain's Crossing

5159 Stillwater Trail

150 Helmsley Dr NW

230.00

Political Action Committee of the American Association of Orthopaedic Surgeons

30327-4901
Transaction ID : A66CC5CCD484E4CBDA37

31411-2104

TXFrisco

Atlanta

Savannah

Orthopedic Associates of Dallas

Resurgens Orthopaedics

Transaction ID : A922252AD2C3848ACA87
75034-1215

Transaction ID : ABC2F92E317F54C66A3C

Savannah Ortho Foot & Ankle

04

04

04

1130.00

228

Image# 12950203536

10

10

10

414

Steven L Shapiro MD

2011

2011

Gary S Simon MD

2011

Christian T Royer MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

250.00

MI

IL

4048 Cedar Bluff Dr Ste 1

Plz 1 Bldg

350 Fox Hunt Trail

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

60010-3423
Transaction ID : A8E75120A2CEC4BD8852

49770-8895

NJNew Brunswick

Barrington

Petoskey

Brunswick Orthopedic Surgeons

Self Employed

Transaction ID : A6BBB278EE6B64E2A859
08901-2020

Transaction ID : AE86A7B534EB349F090C

Self Employed

04

04

04

750.00

229

Image# 12950203537

10

10

10

414

303 George St

Daniel K Wilcox MD

2011

2011

Michael P Young MD

2011

Kenneth Girvan Swan Jr, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

380.00

500.00

380.00

250.00

1000.00

GA

TX

440 Oakmont Circle

1216 Timberland Dr

800 Orthopedic Way

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

76015-1629
Transaction ID : A0F309050E0074A9BBF4

30067-4820

GAMarietta

Arlington

Marietta

Resurgens Orthopaedics

Arlington Orthopedic Associates

Transaction ID : AABD2D45D805F443FADC
30067-5123

Transaction ID : AF6966B917B324F30981

Resurgens Orthopaedics

07

09

10

1630.00

230

Image# 12950203538

10

10

10

414

Michael Shay Womack MD

2011

2011

Jay David Pond MD

2011

Scott G Kleiman MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

2000.00

250.00

1000.00

250.00

CA

IL

5549 Green Oak Dr

3846 46th Ave NE

921 Robinhood Ln

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

60526-1580
Transaction ID : A2D5B8CAFBD924ED9B72

90068-2501

WASeattle

La Grange Park

Los Angeles

Group Health

Shriners Hospital

Transaction ID : A67B6CA9F2F294ABD8FF
98105-5220

Transaction ID : AB4C2642AA5A640E29B5

Self Employed

11

11

11

1500.00

231

Image# 12950203539

10

10

10

414

Charles H Alexander MD

2011

2011

Haluk Altiok MD

2011

Sean Christopher Adelman MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

200.00

1500.00

500.00

1000.00

500.00

CA

KS

250 Campbell Ave

Dept of Orthopaedic Surgery

2747 A Colonial St

1500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

67601-1805
Transaction ID : AFB73BFC4030447AB8ED

92373-6832

TXLubbock

Hays

Redlands

Texas Tech Health Sciences Center

Retired

Transaction ID : AF6DC76E08EB14837A84
79430-9436

Transaction ID : A1823F99417CF4E9996D

Arrowhead Orthopaedics

11

11

11

1700.00

232

Image# 12950203540

10

10

10

414

3601 4th St MS 9436

Paul D Burton DO

2011

2011

Earl Victor Carlson MD

2011

George W Brindley MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

380.00

1000.00

380.00

1000.00

1000.00

KS

SD

3 Hawthorne Court

1749 Pine St

575 Sioux Point Rd

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

57049-5312
Transaction ID : A69D87218F98E4BA7830

67114-6305

TXAbilene

North Sioux City

Newton

Abilene Bone & Joint

CNOS

Transaction ID : AB1F191CFF8144949B8F
79601-3043

Transaction ID : ADCA45F3CF7344760A57

Pinnacle Orthopedics

11

11

11

2380.00

233

Image# 12950203541

10

10

10

414

Charles C Craig MD

2011

2011

Raymond L Emerson MD

2011

Shannon E Cooke MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

250.00

CA

NY

1475 Pacific

6214 NW 120th Dr

530-1st Ave Ste 5D

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

10016-6402
Transaction ID : A69E75FA477CD436EB47

92373-6935

FLCoral Springs

New York

Redlands

Self Employed

Self Employed

Transaction ID : A7E49734713FE4FA59B1
33076-1908

Transaction ID : A75F2D5A02F154B39987

Arrowhead Orthopaedics

11

11

11

1750.00

234

Image# 12950203542

10

10

10

414

Ronny G Ghazal MD

2011

2011

Ramesh Gidumal MD

2011

Howard J Gelb MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

400.00

500.00

400.00

500.00

MN

OH

14181 Business Ctr Dr NW

7758 Chipwood Ln

24723 Detroit Rd

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

44145-2526
Transaction ID : AB21AFE8E58024FCD881

55330-4654

FLJacksonville

Westlake

Elk River

Heekin Ortho Specialists

Orthopedic Associates

Transaction ID : AF509A9464D194F4BA77
32256-2350

Transaction ID : A930C16D76C5C44FB92F

Allina

11

11

11

1150.00

235

Image# 12950203543

10

10

10

414

Paul E Havel MD

2011

2011

Raymond L Horwood MD

2011

Christopher R Goll MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

190.00

750.00

565.00

500.00

250.00

TX

GA

2927 Park Plaza Ln Ste B

1901 Connecticut Ave S

1285 Hembree Rd Ste 200A

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

30076-4995
Transaction ID : A0C3E99AF31774725847

77642-5516

MNSartell

Roswell

Port Arthur

St Cloud Orthopaedic Associates

Resurgens Orthopaedics

Transaction ID : AE614FA2E9DFC473FB5C
56377-2554

Transaction ID : A87639F0D0D024D1E9A5

Self Employed

11

11

11

940.00

236

Image# 12950203544

10

10

10

414

John A Iceton MD

2011

2011

Frank R Joseph MD

2011

Matthew R Hwang MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

100.00

FL

IN

1325 San Marco Blvd Ste 200

30 Hope Dr #EC089

2310 California Rd

300.00

Political Action Committee of the American Association of Orthopaedic Surgeons

46514-1228
Transaction ID : A14DC819FB9FB486C8FB

32207-8566

PAHershey

Elkhart

Jacksonville

Penn State Univ Medical Ctr

OSMC

Transaction ID : A7CB06475B559415B83F
17033-2036

Transaction ID : A540FE82A9E7A4ECE8F3

Baptist Medical Center

11

11

11

850.00

237

Image# 12950203545

10

10

10

414

Gregory Keller MD

2011

2011

Leonard J Kibiloski MD

2011

Paul J Juliano MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

130.00

CA

NY

Los Angeles County Harbor

901 Enterprise Pkwy Ste 900

9660 Rocky Pt

380.00

Political Action Committee of the American Association of Orthopaedic Surgeons

14031-1588
Transaction ID : AA72E4572E1E6402E866

90502-2004

VAHampton

Clarence

Torrance

Tidewater Orthopaedic Assoc

Northtowns Orthopaedics

Transaction ID : A9C11232AB3DE405B927
23666-6250

Transaction ID : A764C7225713F47408C5

Self Employed

11

11

11

1130.00

238

Image# 12950203546

10

10

10

414

1000 W Carson St Box 422

Louis M Kwong MD

2011

2011

Frank A Luzi Jr, MD

2011

Colin Matthew Kingston MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

500.00

IL

FL

151 W Golf Rd

1034 Marwalt Dr Ste 100

1075 Mason Ave

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

32117-4611
Transaction ID : A93B95AE5FCF54E04A67

60048-3213

FLFort Walton Beach

Daytona Beach

Libertyville

Orthopaedic Associates

Orthopaedic Clinic of Daytona

Transaction ID : AEAA3140A1467484FA41
32547-6637

Transaction ID : AB00057C63F7C44A6BD5

Self Employed

11

11

11

1000.00

239

Image# 12950203547

10

10

10

414

John G Mayer MD

2011

2011

Todd Andrew McCall MD

2011

Theodore I Macey MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1500.00

500.00

1000.00

1000.00

FL

SD

730 Goodlette Rd North #201

1075 N. Curtis, Suite 300

c/o CNOS

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

57049-5312
Transaction ID : A2C30AB0C828C4F5B8DC

34102-5618

IDBoise

North Sioux City

Naples

Intermountain Orthopaedics

CNOS

Transaction ID : A039C5C482AF349B2B7C
83706-1348

Transaction ID : A9191E3A4D7C645CFBFC

Self Employed

11

11

11

2250.00

240

Image# 12950203548

10

10

10

414

575 Sioux Point Rd

Leon P Mead MD

2011

2011

Ryan C Meis MD

2011

Dennis R McGee MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

750.00

500.00

1500.00

500.00

1000.00

MO

MO

6101 Bentpath Dr

1524 Elizabeth St

5059 S Greenbriar Ave

1200.00

Political Action Committee of the American Association of Orthopaedic Surgeons

65804-7758
Transaction ID : A0A8C735005604652B66

65203-6244

CARedlands

Springfield

Columbia

Arrowhead Orthopaedics

Orthopaedic Specialist Inc

Transaction ID : A28CD6B740206497695E
92373-7019

Transaction ID : A55E404BF5F604FE7930

Columbia Ortho Specialists

11

11

11

2250.00

241

Image# 12950203549

10

10

10

414

Steven Craig Meyer MD

2011

2011

Christopher M Miller MD

2011

Clifford D Merkel MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

350.00

1000.00

500.00

MS

CO

391 Southcrest Circle Ste 205

2376 Cypress Circle Ste 300

3010 N Circle Dr Ste 100

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

80909-1174
Transaction ID : A37B34C39C0CE4887950

38671-6729

SCConway

Colorado Springs

Southaven

Coastal Orthopedics

Self Employed

Transaction ID : A42DB480674B54C6C826
29526-8995

Transaction ID : A5D0B45293A60411AB10

Mississippi Orthopedics

11

11

11

1750.00

242

Image# 12950203550

10

10

10

414

PO Box 1107

John T Morris MD

2011

2011

Steven R Myers MD

2011

William L Mills MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

100.00

ME

IL

1 Edward Circle

737 N Michigan Ave Ste 700

1611 W Harrison Ste 400

600.00

Political Action Committee of the American Association of Orthopaedic Surgeons

60612-4861
Transaction ID : A429E58F2999143A2961

03909-5791

ILChicago

Chicago

York

Self Employed

Midwest Orthopaedics at Rush

Transaction ID : A508062486EF748C78F1
60611-6662

Transaction ID : A9BADC6DA299D45D58B8

Self Employed

11

11

11

1600.00

243

Image# 12950203551

10

10

10

414

Mayo Noerdlinger MD

2011

2011

Frank M Phillips MD

2011

Daniel J Nagle MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

250.00

100.00

MT

TX

15 Cougar Dr

4012 Edgewater Pl SE

16987 Fm 756

600.00

Political Action Committee of the American Association of Orthopaedic Surgeons

75791-9400
Transaction ID : A1E7FBDDC3C9D4E4E9F8

59404-6463

NDMandan

Whitehouse

Great Falls

Bone & Joint Clinic

Azalea Orthopedics

Transaction ID : A6F07827CA8AF4752AAA
58554-7968

Transaction ID : A95A694F1FB1845D2965

Great Falls Clinic

11

11

11

600.00

244

Image# 12950203552

10

10

10

414

Gregg D Pike MD

2011

2011

Todd Martin Raabe MD

2011

Troy D Pierce MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

250.00

NJ

CO

26 Rose Terr

651 N Granados Ave

115 Odessa Pl

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

80906-7961
Transaction ID : A3F84F5ABE9B9423786A

07928-2070

CASolana Beach

Colorado Springs

Chatham

Southern California Permanente Medical

Colorado Childrens Hospital

Transaction ID : A27D41EF33C174C4BAAE
92075-1266

Transaction ID : A34B736EDD4B144B4A29

UMDNJ

11

11

11

1750.00

245

Image# 12950203553

10

10

10

414

Sanjeev Sabharwal MD

2011

2011

Mindy Joy Siegel MD

2011

Glenn B Rankin MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1700.00

550.00

500.00

1000.00

CA

AK

2907 Chanticleer Ave

P.O. Box 900, X6 ORT

3831 Piper St Suite S220

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

99508-4680
Transaction ID : AAC0A3274AA5D492B855

95065-1815

WASeattle

Anchorage

Santa Cruz

Virginia Mason Med Ctr

Anchorage Fracture & Ortho Clinic

Transaction ID : A42692A19AC4143BCA97
98111-0900

Transaction ID : ADFD1A8847C5842CEAE7

Palo Alto Medical Foundation Group

11

11

11

1750.00

246

Image# 12950203554

10

10

10

414

First Floor

James Spiegel MD

2011

2011

Thomas P Vasileff MD

2011

Lyle Sorensen MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

500.00

1000.00

250.00

AZ

NJ

4830 Highway 260 Ste 103

400 E. 5th Ave

325 Princeton Ave

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

08540-1617
Transaction ID : A2C740942EA4645F08DE

85929-5851

WASpokane

Princeton

Lakeside

Rockwood Clinic

Princeton Orthopaedic Associates

Transaction ID : AB6351BDFC85F464FB3F
99202-1334

Transaction ID : A960D45D664D44BFC9A0

Self Employed

11

11

17

1500.00

247

Image# 12950203555

10

10

10

414

PO Box 3649

Steven D Washburn MD

2011

2011

Jeffrey S Abrams MD

2011

Wayne B Venters MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

100.00

LA

FL

1001 School St

4320 Wornall Rd Ste 610

7593 Boynton Beach Blvd Ste 280

300.00

Political Action Committee of the American Association of Orthopaedic Surgeons

33437-6163
Transaction ID : A492E2B974C9F4203BB6

70360-4629

MOKansas City

Boynton Beach

Houma

Dickson Diveley Midwest Ortho

Self Employed

Transaction ID : A842CDE5DC77E4CBCB70
64111-3235

Transaction ID : AC3631655B729466FA25

Houma Orthopaedic Clinic

17

17

17

850.00

248

Image# 12950203556

10

10

10

414

Christopher E Cenac Jr, MD

2011

2011

Joseph B Chalal MD

2011

Mark Bernhardt MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

2200.00

250.00

1000.00

1000.00

NY

NV

6797 Knollwood Rd

Dept of Ortho Surg

PO Box 10982

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

89448-2982
Transaction ID : AC6130D312E884C4A80A

13066-1726

GAAugusta

Zephyr Cove

Fayetteville

Georgia Health Sciences University

Tahoe Fracture Clinic

Transaction ID : AB0CFCEBE76F244259A6
30912-0004

Transaction ID : A5B4B6112E1844527AC8

Syracuse Orthopedic Specialists

17

17

17

2250.00

249

Image# 12950203557

10

10

10

414

1120 15th St BA 3300

C Perry Cooke III, MD

2011

2011

Jeffrey Raleigh Cummings MD

2011

Norman Barrington Chutkan MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

250.00

TX

PA

3 Castlecreek Ct

1780 Nicholasville Rd Ste 501

Dept of Ortho Surgery

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

17822-9800
Transaction ID : A91454C8E009E450DA15

75225-1808

KYLexington

Danville

Dallas

Self Employed

Geisinger Medical Center

Transaction ID : AD36E99C130FF407AB44
40503-1427

Transaction ID : ADE151C65DE6A4165B42

Texas Health Resources

17

17

17

1000.00

250

Image# 12950203558

10

10

10

414

100 N Academy Ave

Roger H Emerson Jr, MD

2011

2011

Daniel Feldmann MD

2011

Lisa DeGnore MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

630.00

500.00

130.00

1000.00

AZ

WI

9327 N 3rd St Ste 101

13827 Driftwood Dr

3104 Woodland Dr

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

54220-9662
Transaction ID : A5A4BED16072E4A33AC3

85020-2471

INCarmel

Manitowoc

Phoenix

Riverview Hospital

Aurora Healthcare

Transaction ID : A203335B9929F4E19B1F
46033-8511

Transaction ID : A90CC95FBCB9046C7A41

Arizona Bone & Joint Surgeons

17

17

17

1630.00

251

Image# 12950203559

10

10

10

414

Daniel H Heller MD

2011

2011

Jonathon Henry MD

2011

Jeffrey R Ginther MD, FACS

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1000.00

1000.00

1000.00

500.00

IN

CT

5050 N Clinton

1611 W Harrison St Ste 300

263 Farmington Ave

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

06030-0001
Transaction ID : A86F159386CBD43C7832

46825-5886

ILChicago

Farmington

Fort Wayne

Midwest Orthopaedics at Rush

Univ of Connecticut Health Ctr

Transaction ID : AE98906EA921142629DD
60612-4861

Transaction ID : A577A1AE43AEB48F1BAA

Orthopaedics Northeast

17

17

17

2500.00

252

Image# 12950203560

10

10

10

414

Christopher W LaSalle MD

2011

2011

Jay R Lieberman MD

2011

Joshua J Jacobs MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

750.00

250.00

250.00

500.00

CA

NJ

1310 W Stewart Dr

11428 Center Ct Blvd

31 Markham Rd

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

08540-5346
Transaction ID : AA30D1EF5BB024E63994

92868-3856

LABaton Rouge

Princeton

Orange

Baton Rouge Orthopaedic Clinic

Pediatric Orthopedic Associates

Transaction ID : ABA0FC0D527D54607B35
70810-2099

Transaction ID : A0198562FD39C4C1C88F

APOS

17

17

17

1000.00

253

Image# 12950203561

10

10

10

414

Ste 508

William C McMaster MD

2011

2011

Thomas G McPartland MD

2011

Niels J Linschoten MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

380.00

600.00

380.00

500.00

500.00

AZ

MI

5620 E Bell Rd

11315 Bothwell Way

26750 Providence Pkwy Ste 200

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

48374-1212
Transaction ID : A798B06B01DD44AF6860

85254-5950

TXHouston

Novi

Scottsdale

Self Employed

Porretta Ctr for Orthopaedic Surgery

Transaction ID : A8EA38E832BCE49ADA8F
77024-5302

Transaction ID : AA1C178A125294C39954

Arizona Bone & Joint Specialists

17

17

18

1380.00

254

Image# 12950203562

10

10

10

414

Francis K Tindall MD

2011

2011

Jefferey E Michaelson MD

2011

Mark Seltzer Sanders MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

250.00

300.00

ND

CT

2301 25th St S

1860 Town Ctr Dr Ste 300

75 Kings Hwy Cutoff Ste 100

300.00

Political Action Committee of the American Association of Orthopaedic Surgeons

06824-5340
Transaction ID : A52C80B6947B84382B7E

58103-6104

VAReston

Fairfield

Fargo

Town Center Ortho Associates

OSG

Transaction ID : A7E79B1FAF9F043F1957
20190-5900

Transaction ID : A5EB4EB52371F42358D0

Sanford Health

19

19

20

800.00

255

Image# 12950203563

10

10

10

414

David L Wiest MD

2011

2011

Henry A Backe Jr, MD

2011

Thomas B Fleeter MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

375.00

1000.00

375.00

500.00

FL

IL

301 NW 84th Ave Ste 303

105 N Greenleaf

105 N Greenleaf St

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

60031-3326
Transaction ID : A08FE3406FA814E1DA68

33324-1807

ILGurnee

Gurnee

Plantation

Greenleaf Orthopaedic Associates

Greenleaf Orthopaedic Associates

Transaction ID : A64B48FC9455548F98C9
60031-3326

Transaction ID : A92C1250B84A6477D914

Self Employed

20

20

20

1375.00

256

Image# 12950203564

10

10

10

414

David Blum MD

2011

2011

Roger B Collins MD

2011

Thomas E Baier MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

2000.00

SC

CA

200 Patewood Dr Ste C-100

637 South Lucas Ave, Fifth Floor

7033 N Fresno, Suite 201

4000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

93720-2976
Transaction ID : A102B6504D3C448528DB

29615-6322

CALos Angeles

Fresno

Greenville

Self Employed

Self Employed

Transaction ID : AC3D3E502E4F043D38B9
90017-1912

Transaction ID : A2825C931E6984B74B53

Greenville Hospital System

20

20

20

2750.00

257

Image# 12950203565

10

10

10

414

Richard J Hawkins MD

2011

2011

Sergio D Ilic MD

2011

Lawrence D Dorr MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

175.00

WA

NE

Madigan Army Med Ctr

4115 Fairview Ave

215 McNeel Ln

425.00

Political Action Committee of the American Association of Orthopaedic Surgeons

69101-6054
Transaction ID : A10F93DF627384C8C891

98431-1000

ILDowners Grove

North Platte

Joint Base Lewis McChord

M&M Orthopaedics

North Platte Orthopaedics

Transaction ID : A12EDEDE2EEF846309D7
60515-2268

Transaction ID : A6DEF16CD652440C18D4

US Army

20

20

20

925.00

258

Image# 12950203566

10

10

10

414

9040 Fitzsimmons Dr

Bryant Marchant MD

2011

2011

Mark K McKenzie MD

2011

Lawrence D Lieber MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

1000.00

500.00

500.00

UT

HI

1490 E Foremaster Dr Ste 150

10 Union Sq East Ste 5-P

649 Kanaha St

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

96734-1941
Transaction ID : A4E185EAD221C473AA37

84790-4495

NYNew York

Kailua

Saint George

Beth Israel Medical Center

Windward Ortho Group

Transaction ID : A74A5F8DEC48049ABA29
10003-3314

Transaction ID : A633F3CB06E084A1F95B

Central Utah Clinic

20

20

20

1500.00

259

Image# 12950203567

10

10

10

414

Todd R Parry MD

2011

2011

Linda J Rasmussen MD

2011

Michael G Neuwirth MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1500.00

1000.00

500.00

250.00

DE

VA

Medical Arts Pavilion Ste 225

1455 E Bert Kouns Indstrl Loop

1401 Greenwood Pl

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

22304-1604
Transaction ID : ADCADA59AD38F45E5B27

19713-2067

LAShreveport

Alexandria

Newark

Highland Clinic

Anderson Clinic

Transaction ID : A5E325D7C065B455F88F
71105-5634

Transaction ID : AED2243BEEE604EA6990

First State Orthopaedics

20

20

21

1750.00

260

Image# 12950203568

10

10

10

414

4745 Ogletown Stanton Rd

Robert A Steele MD

2011

2011

C Anderson Engh Jr, MD

2011

Craig R Springmeyer MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

1000.00

SC

CA

1910 Blanding St

8230 Walnut Hill Ln Ste 708

4980 Barranca Pkwy Ste 201

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

92604-8653
Transaction ID : A15A84BA4E5B14B5E9C7

29201-3520

TXDallas

Irvine

Columbia

Dallas Sports Medicine

Self Employed

Transaction ID : A2BD81CB51DA14158BEC
75231-4431

Transaction ID : A4B5A6841407249A39A9

Midlands Orthopaedics, PA

24

24

27

2250.00

261

Image# 12950203569

10

10

10

414

Bernard G Kirol MD

2011

2011

Bruce M Albert MD

2011

John T Gill MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

250.00

NJ

FL

Pond View Professional Park

4802 S 109th East Ave

13020 N Telecom Pkwy

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

33637-0925
Transaction ID : AF40F9057633644F6AA9

07728-7904

OKTulsa

Temple Terrace

Freehold

Tulsa Bone & Joint Associates

Self Employed

Transaction ID : AC4288990E36B4749BDE
74146-5822

Transaction ID : A82FA5A2981414800A8D

Advanced Orthopaedic Centers

27

27

27

1750.00

262

Image# 12950203570

10

10

10

414

301 Professional View Dr

Gregg Berkowitz MD

2011

2011

Thomas L Bernasek MD

2011

Jaafar M Bazih MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

500.00

TN

MO

621 Woodleigh Dr

10215 Fernwood Rd #506

Dept of Orthopaedic Surgery

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

63110-1010
Transaction ID : A360706FC3E164217A7F

37215-1126

MDBethesda

Saint Louis

Nashville

BCCOA Orthopaedics

Washington Univ St Louis

Transaction ID : A33EB86F4F008484989C
20817-1184

Transaction ID : A4AA8BD2A96DD4AF6956

Retired

27

27

27

1750.00

263

Image# 12950203571

10

10

10

414

660 S Euclid Ave Campus Box 8233

John Cunningham Brothers MD

2011

2011

Jacob M Buchowski MD

2011

Edward J Bieber MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

1750.00

350.00

1000.00

500.00

NJ

NM

205 May St Suite 202

6341 Sunset Dr Ste 100

1609 Red Rock Dr

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

87301-5651
Transaction ID : A32D8DB4C57EE453A87A

08837-3267

FLMiami

Gallup

Edison

Self Employed

Indian Health Service

Transaction ID : A1009A28B60D34652A59
33143-4842

Transaction ID : AFE12AF1B82ED4D38A80

Orthopaedic Associates

27

27

27

1650.00

264

Image# 12950203572

10

10

10

414

Jeffrey H Charen MD

2011

2011

Randolph Copeland MD

2011

Jorge Manuel Cabrera MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

1000.00

WI

IL

2901 W KK River Pkwy Ste 102

13123 E 16th Ave B060

6812 State Route 162 Ste 123

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

62062-8586
Transaction ID : A09521042B8634A70A71

53215-3660

COAurora

Maryville

Milwaukee

University of Colorado

Center for Advanced Orthopaedics

Transaction ID : A8A1A2BADCFA347F3B81
80045-7106

Transaction ID : AB7AB5ED5E7C24B17BCF

Association of Orthopaedic Surgery

27

27

27

2500.00

265

Image# 12950203573

10

10

10

414

Christopher John Evanich MD

2011

2011

Brett Raymond Grebing MD

2011

Mark A Erickson MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

200.00

500.00

500.00

500.00

250.00

IL

KY

165 N Canal St #512

1 Orthopaedic Pl

732 East Maple Leaf Rd

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

41056-9069
Transaction ID : A290765043AD24F2D93F

60606-1504

FLSaint Augustine

Maysville

Chicago

Orthopaedic Associates of St Augustine

Fleming County Hospital

Transaction ID : A7B753D523029479490B
32086-4202

Transaction ID : A0ED07CB70C854A698F4

American Academy of Orthopaedic Surg

27

27

27

950.00

266

Image# 12950203574

10

10

10

414

Karen L Hackett FACHE, CAE

2011

2011

Charlotte J Harris MD

2011

James Michael Grimes MD

Orthopaedic Surgeon

CEO

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

250.00

NJ

NJ

2 Kensington Ct

Medical Foundation Centennial Bldg

515 Church St

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

08805-1743
Transaction ID : A44B6B4CC82A34355B00

07670-2872

WIMadison

Bound Brook

Tenafly

University of Wisconsin

Self Employed

Transaction ID : AE76115C6B85642C19C7
53705-2281

Transaction ID : A0C77B905F3C84AC3BFC

Beth Israel Medical Center

27

27

27

1000.00

267

Image# 12950203575

10

10

10

414

1685 Highland Avenue, 6th Floor

Christopher Eric Hubbard MD

2011

2011

Edward B Krisiloff MD

2011

John P Heiner MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

750.00

500.00

750.00

380.00

CT

FL

3 Clermont Park

5056 Rockhaven Dr

Heekin Orthopedics

380.00

Political Action Committee of the American Association of Orthopaedic Surgeons

32256-5004
Transaction ID : AD142EBE5C2C945768CD

06032-1571

NYClarence

Jacksonville

Farmington

Buffalo Orthopaedic Group

Heekin Ortho Specialists

Transaction ID : A178A26C41C7C46D7BE6
14031-2435

Transaction ID : AE06F1C738DD5474582D

Self Employed

27

27

27

1630.00

268

Image# 12950203576

10

10

10

414

10475 Centurion Pkwy Ste 220

James T Mazzara MD

2011

2011

Kevin P Murphy MD

2011

Paul J Mason MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

250.00

OR

MI

PO Box C

Cleveland Clinic Foundation

2490 S 11th St Ste 201

1250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

49009-2175
Transaction ID : AE1FFE49F41D44A28805

97321-0561

OHCleveland

Kalamazoo

Albany

The Cleveland Clinic Foundation

Borgess Health Alliance

Transaction ID : A9091D2E2FCE144FA862
44195-0001

Transaction ID : A5B9DDE915B1A4449968

Samaritan Health Service

27

27

27

1750.00

269

Image# 12950203577

10

10

10

414

9500 Euclid Ave Desk A-41

Stephen R Newman MD

2011

2011

Mark A Noffsinger MD

2011

George F Muschler MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

500.00

NC

PA

1915 Randolph Rd

5671 Peachtree Dunwoody Rd Ste 700

334 Main St Ste 1

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

18519-1668
Transaction ID : A986544C8D28A4A63AD4

28207-1101

GAAtlanta

Dickson City

Charlotte

Resurgens Orthopaedics

Scranton Orthopaedic Specialists

Transaction ID : A4598251A418C4553862
30342-5047

Transaction ID : ABDF07C23F1CD421DB39

Ortho Carolina

27

27

27

2000.00

270

Image# 12950203578

10

10

10

414

Paul C Perlik MD

2011

2011

John T Rich MD

2011

Keith D Osborn MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

500.00

CA

MD

120 Norlyn Dr

2500 Fondren Ste 210

11110 Medical Campus Rd Ste 103

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

21742-6711
Transaction ID : AC1822D99529049F3A69

94596-4258

TXHouston

Hagerstown

Walnut Creek

Self Employed

Center for Joint Surgery

Transaction ID : A4A845F5CFD8F4C02B4F
77063-2313

Transaction ID : AF2C692CA7EE44311A23

East Bay Sports Medicine

27

27

27

2000.00

271

Image# 12950203579

10

10

10

414

Michael F Sacco MD

2011

2011

Ralph T Salvagno MD

2011

Jose E Rodriguez MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

250.00

500.00

1000.00

CA

MD

1750 River Oaks Circle

2800 Pierce St Ste 101

10814 Cherry Blossom Ct

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

20783-1043
Transaction ID : A910BB1309E2541DB8CD

94533-7799

IASioux City

Adelphi

Fairfield

Self Employed

Self Employed

Transaction ID : ADC78AB80D8F94B5AB91
51104-3707

Transaction ID : AA34BBF9A96B34150BA3

Sutter Medical Group

27

27

27

1750.00

272

Image# 12950203580

10

10

10

414

Franklyn E Seabrooks II, MD

2011

2011

Willie Thompson MD

2011

William O Samuelson MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

350.00

1000.00

100.00

250.00

PA

AL

2 Celeste Dr

1728 Sunrise Hwy

4715 Whitesburg Dr

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

35802-1632
Transaction ID : AFDFAEAD39E7C486ABFF

15905-2832

NYMerrick

Huntsville

Johnstown

Island Ortho & Sports Med

Sports Medicine Group

Transaction ID : A315B8F59279D4BF4B06
11566-3745

Transaction ID : AC0A31B20839A4447979

Western PA Orthopaedics

27

27

27

1350.00

273

Image# 12950203581

10

10

10

414

Vincent E Vena MD

2011

2011

John Hollis Walker MD

2011

Jonathan B Ticker MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

85.00

600.00

255.00

150.00

1000.00

NY

SC

1534 Victory Blvd

1717 Oak Park Blvd 3rd Fl

Dept of Ortho, Acad Serv

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

29605-5601
Transaction ID : A027D5327EEF849A79A2

10314-3548

LALake Charles

Greenville

Staten Island

Lake Charles Memorial Hospital

Greenville Hospital System

Transaction ID : A8758F90C9E9A4926AA4
70601-8990

Transaction ID : A7723BAB19146439D99B

Self Employed

27

30

30

1235.00

274

Image# 12950203582

10

10

10

414

701 Grove Rd 2nd Fl Suprt Twr

Cary B Chapman MD

2011

2011

Scott Edward Porter MD

2011

Dennis Martin Walker MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

167.00

1000.00

267.00

1000.00

200.00

PA

NY

30 Hope Dr EC089

Monterey Bay Ortho Clinic

535 E 70th St

400.00

Political Action Committee of the American Association of Orthopaedic Surgeons

10021-4823
Transaction ID : A93AC8A2D0E774A35965

17033-2036

CAFreedom

New York

Hershey

MBOC

Hospital for Special Surgery

Transaction ID : A679DD49677794311BEA
95019-3112

Transaction ID : A8D7FBAF758A84138AA4

The Milton S Hershey Medical Ctr

30

31

01

1367.00

275

Image# 12950203583

11

10

10

414

276 Green Valley Rd

Charles M Davis III, MD

2011

2011

Daniel William Green MD

2011

Leroy Mario Rasi MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

750.00

250.00

250.00

250.00

TN

IA

207 Oak Park

2904 Bush St

2300 53rd Ave Ste 100

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

52722-7565
Transaction ID : AA13C5438B027457FA1C

37110-1336

CASan Francisco

Bettendorf

McMinnville

TPMG

Self Employed

Transaction ID : ABCE6CF057E63402FBAF
94115-2929

Transaction ID : A3427B983410D45F2A69

Self Employed

02

03

03

750.00

276

Image# 12950203584

11

11

11

414

Donald Mark Arms MD

2011

2011

Charles T Cassel MD

2011

Christopher Robert Lehman MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

1000.00

PA

ID

2410-14 S Broad St Ste 200

1500 Associates Dr

613 W Sandstone Ct

3000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

83702-6509
Transaction ID : A5922B50C5189428187E

19145-4418

IADubuque

Boise

Philadelphia

Medical Associates of Dubuque

Self Employed

Transaction ID : A90CD52B4B9A3453DA85
52002-2201

Transaction ID : A01979E9C34BB437DB59

Philadelphia Ortho Assoc

03

03

03

2500.00

277

Image# 12950203585

11

11

11

414

Andrew Joseph Collier Jr, MD

2011

2011

Paul Calvin Collins MD

2011

Michael Paul Chapman MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

1000.00

NV

VA

PO Box 50129

Heekin Orthopaedics

2405 Atherholt Rd

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

24501-2184
Transaction ID : AD21ABCC0D7F94B458CD

89016-0129

FLJacksonville

Lynchburg

Henderson

Heekin Ortho Specialists

Orthopaedic Center of Central Virginia

Transaction ID : A7CEE2D6D37134ADCB9A
32256-5004

Transaction ID : A149739AC36CF4B7F9F2

Retired

03

03

03

1750.00

278

Image# 12950203586

11

11

11

414

10475 Centurion Pkwy Ste 220

Richard M Dix MD

2011

2011

Harry C Eschenroeder Jr, MD

2011

Rahul Vinod Deshmukh MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

300.00

MD

OH

7505 Osler Dr Ste 104

801 Princeton Ave Ste 710

Dept of Orthopaedics

600.00

Political Action Committee of the American Association of Orthopaedic Surgeons

44106-1716
Transaction ID : A959084BF15D6463FA45

21204-7737

ALBirmingham

Cleveland

Towson

Orthopedic Specialists of Alabama

Self Employed

Transaction ID : A0C0B981E5C9F4EE881B
35211-1309

Transaction ID : A887FFFCCFA27417489D

Towson Orthopaedic Associates

03

03

03

1800.00

279

Image# 12950203587

11

11

11

414

11100 Euclid Ave

Ira L Fedder MD

2011

2011

Christopher George Furey MD

2011

John P K Featheringill MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

750.00

500.00

250.00

1000.00

PA

WA

74 Laurel Ridge Rd

379 Peavy Rd

1909 Golden Maple Ct NW

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

98502-3771
Transaction ID : A758B44156CD54AB1A90

17033-2513

LALeesville

Olympia

Hershey

Self Employed

Olympia Orthopaedic Associates

Transaction ID : A8D43F139D4E547F8B8B
71446-9514

Transaction ID : A31B2B1D261324C7E955

Penn State Hershey Medical Ctr

03

03

03

1750.00

280

Image# 12950203588

11

11

11

414

William L Hennrikus Jr, MD

2011

2011

Andrew Phillip Manista MD

2011

Shawn Patrick Granger MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

130.00

GA

MI

4700 Waters Ave

80 Grand Ave #600

601 John St Suite 424

280.00

Political Action Committee of the American Association of Orthopaedic Surgeons

49007-5341
Transaction ID : A1BD95DFD29BE46B0BA8

31404-6220

CAOakland

Kalamazoo

Savannah

Self Employed

Healthcare Midwest

Transaction ID : A777BB6C6CC0A4198819
94612-3744

Transaction ID : AA93728E1AF88474E97B

Mercer Univ School of Medicine

03

03

03

1380.00

281

Image# 12950203589

11

11

11

414

Samuel D. Murray Jr, MD

2011

2011

Bernard A Roehr MD

2011

Mathias A Masem MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

250.00

CA

CA

640 Fairway Dr

PO Box 2147

3962 Albright Av

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

90066-5002
Transaction ID : A05AC6ABE678B47D29EA

92373-7346

MSMeridian

Los Angeles

Redlands

Self Employed

Kaiser Pemanente

Transaction ID : AACFB0E429F34406FAF4
39302-2147

Transaction ID : A05FC4ED60CEA4CF6A15

Arrowhead Orthopaedics

03

03

03

1750.00

282

Image# 12950203590

11

11

11

414

John W Skubic MD

2011

2011

Dawn Leigh Swarm MD

2011

Gus A Rush III, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

400.00

1000.00

200.00

250.00

MT

TX

PO Box 1495

1140 W La Veta Ave Ste 860

3650 Laurel Ave

350.00

Political Action Committee of the American Association of Orthopaedic Surgeons

77707-2216
Transaction ID : AF77EAE3A7D83461EAB1

59103-1495

CAOrange

Beaumont

Billings

Self Employed

David Teuscher, MD, PA

Transaction ID : A294B6437945B4FEEBBC
92868-4218

Transaction ID : A053A6F3C18134793B7F

Ortho Montana

03

03

05

1450.00

283

Image# 12950203591

11

11

11

414

John R Wilson MD

2011

2011

David Teuscher MD

2011

Julio Taleisnik MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

200.00

500.00

VA

TX

8318 Middle Ruddings Dr

909 Woodside St

2424 Babcock Ste 201

1500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

78229-6031
Transaction ID : AE35AA17DEF934E6C9EC

22079-2781

TNKnoxville

San Antonio

Lorton

TOC

Self Employed

Transaction ID : AD146EBF8802C4599AAC
37919-7764

Transaction ID : ACBC6427E3BD84593B4F

US Army

06

08

08

1200.00

284

Image# 12950203592

11

11

11

414

MAJ Kevin E Coates MD

2011

2011

Dennis Raymond Gutzman MD

2011

P Merrill White MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

1500.00

600.00

500.00

500.00

CT

WI

499 Farmington Ave Suite 200

707 Saxon Dr

2480 Fieldstone

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

54701-7869
Transaction ID : AD521ADCF0FB04B52AC7

06032-1933

WASpokane

Eau Claire

Farmington

Providence Medical Group

Chippewa Valley Orthopedic and Sports

Transaction ID : AA409C96B3B3F4A38A5D
99203-1427

Transaction ID : AFF71D58362B54B8F81C

Orthopaedic Associates

08

08

08

1100.00

285

Image# 12950203593

11

11

11

414

Steven F Schutzer MD

2011

2011

Nathaniel J Stewart MD

2011

Russell Oakley MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

750.00

500.00

500.00

1000.00

MI

PA

370 N 120th Ste 20

210 E DeRenne Ave

323 Pine Rd

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

15143-1056
Transaction ID : A8D254EC3A1C744A6B63

49424-2196

GASavannah

Sewickley

Holland

Southeastern Orthopaedic Specialists

Greater Pittsburgh Orthopaedics

Transaction ID : A942D0B4E71084602B41
31405-6736

Transaction ID : A099A88DAB6DB4FB398C

Shoreline Orthopaedics

08

08

09

2000.00

286

Image# 12950203594

11

11

11

414

Joel Wolfe MD

2011

2011

Jeffrey B Mulholland MD

2011

Benjamin David Sutker MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

500.00

IL

WA

680 N Lake Shore Dr Ste 924

3831 Piper St Suite S220

12784 Silverdale Way

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

98383-7714
Transaction ID : A4BE5A8AD10C24ECFB68

60611-8701

AKAnchorage

Silverdale

Chicago

Anchorage Fracture & Ortho Clinic

The Doctors Clinic

Transaction ID : A516454E324D847D98F3
99508-4680

Transaction ID : A78950130CC754BB2A9F

Self Employed

09

09

09

2000.00

287

Image# 12950203595

11

11

11

414

S David Stulberg MD

2011

2011

Brian P Wicks MD

2011

Upshur M Spencer MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

3000.00

500.00

500.00

AZ

MD

12361 W. Bola Dr Suite 100

4611 Guadalupe St Ste 200

8322 Bellona Ave Ste 100

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

21204-2065
Transaction ID : AF8FEC5FBE8B34B49900

85378-9021

TXAustin

Towson

Surprise

Self Employed

Towson Orthopaedic Associates

Transaction ID : AACF19D98B9A1409CB70
78751-2928

Transaction ID : A8DCFB630C1694DDF9A4

Sun Valley Orthopedic Surgeons

10

10

11

2000.00

288

Image# 12950203596

11

11

11

414

Audrey K Tsao MD

2011

2011

David F Dalury MD

2011

Louis Edward Seade MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date

   , , .

C

   , , .C
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

1000.00

WA

NY

9412 Beachwood Dr NW

1111 Delafield St Ste 120

Beth Israel Med Ctr/Spine Inst

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

10003-3314
Transaction ID : A19C8AA03E2824D99AF3

98332-6306

WIWaukesha

New York

Gig Harbor

Self Employed

Beth Israel Medical Center

Transaction ID : AD03D0A2993AC44E285A
53188-3402

Transaction ID : A4C3B615F697943338FF

Franciscan Medical Group

11

13

14

2500.00

289

Image# 12950203597

11

11

11

414

10 Union Square East Ste 5P

Patrick J Vaughan MD

2011

2011

Andrew M Casden MD

2011

Rick F Papandrea MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

300.00

FL

OK

400 Pelican Key

800 Pollard Rd A3

4802 S 109 E Ave

300.00

Political Action Committee of the American Association of Orthopaedic Surgeons

74146-5822
Transaction ID : A210B1C3B15AF4E09B5B

32951-2728

CALos Gatos

Tulsa

Melbourne Beach

Self Employed

Tulsa Bone & Joint Associates

Transaction ID : A59E05641E9A640EAB8A
95032-1432

Transaction ID : A40EC38DC5503473FB75

Melbourne Internal Medicine Group

14

14

14

1050.00

290

Image# 12950203598

11

11

11

414

E Schuyler DeJong MD

2011

2011

Scott J Dunitz MD

2011

Rives Coleman Chalmers MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

500.00

1000.00

VA

AZ

2405 Atherholt Rd

Ericson Hand Center

PO Box 245064

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

85724-5064
Transaction ID : A5935F8CEFC144FFC8DE

24501-2184

WAMountlake Terrace

Tucson

Lynchburg

Self Employed

University of Arizona

Transaction ID : AAD230371A70A4F43B8F
98043-2222

Transaction ID : AC661C573E0B64E0A8EA

Orthopaedic Center of Central Virginia

14

14

14

1750.00

291

Image# 12950203599

11

11

11

414

6100 219th St SW Ste 540

Harry C Eschenroeder Jr, MD

2011

2011

William A Grana MD, MPH

2011

William B Ericson Jr, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

250.00

250.00

NH

IL

333 Borthwick Ave Ste 301

717 S 8th St

2650 Ridge Ave

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

60201-1718
Transaction ID : A186F4241E40C46EEA0D

03801-7128

GAGriffin

Evanston

Portsmouth

Orthopaedic And Sports Specialists

North Shore Orthopaedics

Transaction ID : A9F67E0EB057540478A2
30224-4818

Transaction ID : A142AA0D9D027494F973

Self Employed

14

14

14

1500.00

292

Image# 12950203600

11

11

11

414

Walgreen's 2505

Thomas Vaill King MD

2011

2011

Jason L Koh MD

2011

C Thomas Hopkins MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

1000.00

OK

CA

Eastern Oklahoma Ortho Ctr

200 1st St SW

Dept of Ortho

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

94117-1019
Transaction ID : A83A64355756F4173AF6

74136-7815

MNRochester

San Francisco

Tulsa

Mayo Clinic

Self Employed

Transaction ID : AA07C8D2D7B27461EAFD
55905-0001

Transaction ID : A33F9633F0A704A80953

Eastern Oklahoma Ortho Ctr

14

14

14

2250.00

293

Image# 12950203601

11

11

11

414

450 Stanyan St

6475 S Yale Ave Ste 301

Alan G Lewis MD

2011

2011

William A McGann MD

2011

David G Lewallen MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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Aggregate Year-to-Date
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   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

500.00

250.00

500.00

PA

CO

1609 Woodbourne Rd Ste 301

5319 Roosevelt Dr

4975 E Preserve Ct

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

80121-2108
Transaction ID : AE407D366AA6148299CE

19057-1521

MNHermantown

Greenwood Village

Levittown

Self Employed

Orthopaedic Physician Associates

Transaction ID : A39032C901F4C40D5BCB
55811-3679

Transaction ID : A4629CE7F258842BBAA2

Self Employed

14

14

14

1250.00

294

Image# 12950203602

11

11

11

414

Barry J Snyder MD

2011

2011

John S Woodward Jr, MD

2011

Joshua Jon Rother MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

500.00

500.00

CT

CO

410 Saybrook Rd Ste 100

61 Memorial Med Pkwy Ste 3802

940 Central Park Dr Ste 190

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

80487-8816
Transaction ID : A77BA5BF470CA4B209B0

06457-4780

FLPalm Coast

Steamboat Springs

Middletown

Florida Hospital

Steamboat Orthopaedic Associates

Transaction ID : A3DA9C0B5A66F423EA6A
32164-5982

Transaction ID : AE268EA77303242C98B9

Middlesex Orthopaedic Surgeons

15

16

16

1500.00

295

Image# 12950203603

11

11

11

414

Jeffrey A Bash MD

2011

2011

Bryan Bomberg MD

2011

David Gay MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

1000.00

WI

UT

1400 Bellinger St

8299 Glen Cove Ct

1160 East 3900 South Ste 5000

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

84124-1275
Transaction ID : A49C634952DBF4AC8B06

54703-5222

VAAlexandria

Salt Lake City

Eau Claire

Anderson Orthopaedic Clinic

Salt Lake Orthopaedic Clinic

Transaction ID : A10C3B58E53734905A55
22308-1657

Transaction ID : AFA25301DF4A140408DA

Mayo Clinic

16

16

16

2250.00

296

Image# 12950203604

11

11

11

414

Edgar O Hicks MD

2011

2011

Kade T Huntsman MD

2011

William G Hamilton MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

500.00

300.00

500.00

500.00

MI

PA

1350 Kirts Ste 160

1753 W Ridgeway Ave Ste 103B

900 Buffalo Rd

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

17837-1206
Transaction ID : AAFBD7941258441EDAB5

48084-4852

IAWaterloo

Lewisburg

Troy

CVMS

Sun Orthopaedics

Transaction ID : A5FA7367D06E04ED8A59
50701-4521

Transaction ID : ABB5987A084B54B0FB9F

Self Employed

16

16

16

1100.00

297

Image# 12950203605

11

11

11

414

Donald Knapke MD

2011

2011

Paul S Lin MD

2011

Roswell MacCallum Johnston DO

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

1000.00

NJ

CA

Teresa Leidner

925 Chestnut St - 5th Fl

2141 North Harbor Blvd Ste 35000

3000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

92835-3831
Transaction ID : AAEA99ECC58FE48B0ADB

07450-4500

PAPhiladelphia

Fullerton

Ridgewood

Rothman Institute

St Jude Heritage Medical Group

Transaction ID : A619B96BFBA8044F58D3
19107-4206

Transaction ID : A838C027F681F471882A

Self Employed

16

16

16

2500.00

298

Image# 12950203606

11

11

11

414

85 S Maple Ave Ste 1

Joseph P Pizzurro MD

2011

2011

Stewart Shanfield MD

2011

Javad Parvizi MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

500.00

MD

DE

4313 Roland Springs Dr

845 N New Ballas Ct #200

4745 Ogletown Stanton Rd Ste 225

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

19713-1340
Transaction ID : A2132F852D7B2411D99C

21210-2756

MOSaint Louis

Newark

Baltimore

Self Employed

First State Orthopaedics

Transaction ID : A7860109116F640C394C
63141-7169

Transaction ID : AD52CDC51315B42AF98C

MedStar

23

23

23

1750.00

299

Image# 12950203607

11

11

11

414

Scott Berkenblit MD, PhD

2011

2011

Alex B Bodenstab MD

2011

Craig E Aubuchon MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

1000.00

500.00

1000.00

1000.00

OR

VA

1600 State St NE

800 12th Ave Ste 300

401 St Andrews Circle

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

24503-3750
Transaction ID : A0B39EFB7A11944DFBB2

97301-4257

TXFort Worth

Lynchburg

Salem

Self Employed

OCCV

Transaction ID : AA0FBD4FB4E0840A3928
76104-2519

Transaction ID : A614C630CD2B149E59E1

Self Employed

23

23

23

2500.00

300

Image# 12950203608

11

11

11

414

Harold S Boyd MD

2011

2011

Peter A Caprise MD

2011

Bruce A Bollinger MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

1000.00

400.00

1000.00

1000.00

AZ

MT

2424 N Wyatt Dr Ste 260

Arrowhead Orthopaedics

111 Sunnyview Ln

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

59901-3164
Transaction ID : AECC32F6F208D48A1A7E

85712-6118

CARedlands

Kalispell

Tucson

Arrowhead Orthopaedics

Self Employed

Transaction ID : AE52E465AAD2A461BA60
92374-9704

Transaction ID : A11718901349D4058AF2

Tucson Orthopaedic Institute

23

23

23

2150.00

301

Image# 12950203609

11

11

11

414

1901 W Lugonia Ave Ste 120

Lawrence R Housman MD

2011

2011

Lawrence J Iwersen MD

2011

Barry Scott Grames MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

250.00

1000.00

250.00

250.00

KY

WI

505 Sunset Drive

595 Westchester Pl SW

E8869 Apple Ln

250.00

Political Action Committee of the American Association of Orthopaedic Surgeons

54665-8183
Transaction ID : A4DFFCAB6FB544E67825

41101-2171

NCOcean Isle Beach

Viroqua

Ashland

Orthopedic Specialists

Gundersen Lutheran Clinic

Transaction ID : AFEA3AD71A3BF4A9E87B
28469-5679

Transaction ID : AC3A0B79BC3CA4E5D90E

Kings Daughters Hospital

23

23

23

1500.00

302

Image# 12950203610

11

11

11

414

Kevin James Kulwicki MD

2011

2011

Jeffrey M Lawrence MD

2011

Thomas B Kelso II, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

750.00

500.00

500.00

300.00

MO

AL

621 S New Ballas Rd Ste 5015B

Orthopaedic Surgeons Of Oak Ridge

PO Box 1186

300.00

Political Action Committee of the American Association of Orthopaedic Surgeons

36533-1186
Transaction ID : A90B298D86E224034A41

63141-8270

TNOak Ridge

Fairhope

Saint Louis

Ortho Tennessee

Bayside Orthopaedics

Transaction ID : A19965471A7D548EF8B3
37830-6478

Transaction ID : A9DFD921558354BA2B91

Self Employed

23

23

23

1300.00

303

Image# 12950203611

11

11

11

414

90 Vermont Ave Ste 300

Daniel J Martin Jr, MD

2011

2011

Daniel E Matthews MD

2011

Michael Alan MacKay MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1500.00

2000.00

1500.00

1000.00

300.00

NY

KS

135 Bramble Brook Rd

1747 Imperial Blvd

3651 College Blvd Ste 100B

300.00

Political Action Committee of the American Association of Orthopaedic Surgeons

66211-1910
Transaction ID : AF018C54D9A4B4AC18F8

10502-2206

LALake Charles

Leawood

Ardsley

Center For Orthopaedic Service

Ortho & Sports Med Consultants

Transaction ID : A8510020A44854D06991
70605-5362

Transaction ID : A57D945F79ABB4BEDADC

Self Employed

23

23

23

2800.00

304

Image# 12950203612

11

11

11

414

John M Olsewski MD

2011

2011

T J Rasmussen MD

2011

John W Noble Jr, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

200.00

1000.00

400.00

1000.00

535.00

NJ

MN

256 Bunn Drive, Suite 2

325 E 72nd St Apt 9C

200 East University Ave

535.00

Political Action Committee of the American Association of Orthopaedic Surgeons

55101-2507
Transaction ID : AA46DBE70569747D09EF

08540-2859

NYNew York

Saint Paul

Princeton

Self Employed

Gillette Childrens Hospital

Transaction ID : AE7477DB6DD0C4A9B83A
10021-4698

Transaction ID : A36B8F753049A4EE4A03

Princeton Orthopaedic Associates

23

23

23

1735.00

305

Image# 12950203613

11

11

11

414

Harvey E Smires Jr, MD

2011

2011

Stephen B Sundberg MD

2011

Matthew Roberts MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

5000.00

750.00

2000.00

250.00

CA

NY

1663 Rollins Rd

41 Mall Rd

1534 Victory Blvd

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

10314-3548
Transaction ID : AC7A3E47BCEBB42DBA5E

94010-2301

MABurlington

Staten Island

Burlingame

Lahey Clinic

Self Employed

Transaction ID : A18536ED5CE664536A67
01805-0001

Transaction ID : A3F93F600AF9D48B8A9F

Self Employed

23

28

29

2400.00

306

Image# 12950203614

11

11

11

414

Peter J Mandell MD

2011

2011

Cary B Chapman MD

2011

Richard M Wilk MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

85.00

500.00

340.00

500.00

500.00

FL

SC

One Shoreline Pl

5495 Fernhoff Rd

Dept of Ortho, Acad Serv

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

29605-5601
Transaction ID : A75EFB3DF50CC456D8DB

32561-4552

CAOakland

Greenville

Gulf Breeze

Self Employed

Greenville Hospital System

Transaction ID : A60F5154BE3DA41168DD
94619-3140

Transaction ID : A4F95E7572B534E72AA6

Self Employed

29

29

29

1085.00

307

Image# 12950203615

11

11

11

414

701 Grove Rd 2nd Fl Suprt Twr

Christopher O'Grady MD

2011

2011

Scott Edward Porter MD

2011

Roger A Mann MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

950.00

500.00

200.00

200.00

ND

MO

3000 32nd Ave South

Monterey Bay Ortho Clinic

3610 Gettysburg Pl

600.00

Political Action Committee of the American Association of Orthopaedic Surgeons

65109-6928
Transaction ID : A76EF3DAA9F974CC6B53

58103-6132

CAFreedom

Jefferson City

Fargo

MBOC

Jefferson City Medical Group

Transaction ID : AD22BEA5EC3B84A56B61
95019-3112

Transaction ID : A1FEAF8F313634394812

Essentia Health

29

05

05

900.00

308

Image# 12950203616

12

12

11

414

276 Green Valley Rd

David Matthew Beard MD

2011

2011

Jonathan M Craighead MD

2011

Leroy Mario Rasi MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

130.00

1000.00

630.00

1000.00

250.00

TX

TX

2727 W Holcombe

6900 Orchard Lake Rd Ste 103

5282 Medical Dr, Suite 200

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

78229-4986
Transaction ID : A66EF219F5CFA40D3A16

77025-1669

MIWest Bloomfield

San Antonio

Houston

Michigan Orthopaedic Center

Self Employed

Transaction ID : ABA08C34BDAEF4F92BF8
48322-3424

Transaction ID : AD754F0A1FF85466C98C

Kelsey Seybold Clinic

05

05

05

1380.00

309

Image# 12950203617

12

12

12

414

David W Edelstein MD

2011

2011

Gerald Q Greenfield Jr, MD

2011

Thomas J Ditkoff MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

250.00

250.00

1000.00

IN

NY

5050 N Clinton

8299 Glen Cove Ct

15 East Ridge Road

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

10597-1200
Transaction ID : AF64EB51DDC9F4384BF6

46825-5886

VAAlexandria

Waccabuc

Fort Wayne

Anderson Orthopaedic Clinic

Self Employed

Transaction ID : AF0AF9866685C44A785C
22308-1657

Transaction ID : AB4BB6A46F17A48E6AB4

Orthopaedics Northeast

05

05

05

1500.00

310

Image# 12950203618

12

12

12

414

PO Box 463

Ward P Hamlet MD

2011

2011

Ross D Henshaw MD

2011

William G Hamilton MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

500.00

500.00

FL

MA

4401 Cocoplum Way

422 Hamilton Blvd

15 Roche Brothers Way Ste 200

1500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

02356-1000
Transaction ID : A308AFF25F93240B1B7E

33445-4301

VASouth Boston

North Easton

Delray Beach

Halifax Regional Health System

Orthopedic Care Specialists

Transaction ID : AD4492A490687401CA09
24592-5200

Transaction ID : A5D805EACE6C44F3CA38

Performance Ortho of the Palm Beaches

05

05

05

2000.00

311

Image# 12950203619

12

12

12

414

Gregory M Martin MD

2011

2011

Stephen C McNeil MD

2011

William C MacCarty III, MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

350.00

1000.00

500.00

NH

FL

700 Lake Ave Ste 1

51116 Shamrock Hills Ct

1528 Robbia Ave

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

33146-1926
Transaction ID : A05244CCD3E644B629A9

03103-2734

INGranger

Coral Gables

Manchester

South Bend Orthopedics

Dubois Regional Medical Center

Transaction ID : A9CC3777E74F1447BB44
46530-7824

Transaction ID : A06E833C6A3BF42AA998

NH Orthopaedic Surgery

05

05

05

1750.00

312

Image# 12950203620

12

12

12

414

Gregory W Soghikian MD

2011

2011

Gautam P Yagnik MD

2011

William Rozzi MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

1000.00

300.00

1000.00

500.00

KY

NH

560 S Loop Rd

3560 Byron Dr

55 Audubon Way

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

03032-3109
Transaction ID : A2C857B1BD30A4FB0B60

41017-3405

PADoylestown

Auburn

Edgewood

Abington Orthopedic Specialists

NH Orthopaedic Surgery

Transaction ID : A81B1FD90AE5B499CA4E
18902-6517

Transaction ID : AECA7A59C5B674643BFA

Commonwealth Orthopaedic Centers

09

18

18

1600.00

313

Image# 12950203621

12

12

12

414

James T Bilbo MD

2011

2011

William P Rix MD

2011

Gregory G Gallant MD

Orthopaedic Surgeon

Physician

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

500.00

250.00

250.00

CO

CO

6 White Birch

660 Golden Ridge Rd Suite 250

660 Golden Ridge Rd Ste 250

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

80401-9541
Transaction ID : A70E47A1041B84A8D858

80127-3551

COGolden

Golden

Littleton

Panorama Ortho & Spine Center

Panorama Ortho & Spine Center

Transaction ID : AFAD9005934DB43DAB7C
80401-9541

Transaction ID : AC7D5E932781A468C8FF

Panorama Ortho & Spine Center

19

19

19

750.00

314

Image# 12950203622

12

12

12

414

Christopher M Brian MD

2011

2011

Mark J Conklin MD

2011

Amit Agarwala MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

500.00

250.00

250.00

CO

CO

660 Golden Ridge Rd Ste 250

1690 Bassett St Unit 11

660 Golden Ridge Rd Ste 250

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

80401-9541
Transaction ID : A19A007443A17436DB62

80401-9541

CODenver

Golden

Golden

Panorama Ortho & Spine Center

Panorama Ortho & Spine Center

Transaction ID : AFF0189FFD4E7455DA9B
80202-1880

Transaction ID : A8601E81E40E74F458B9

Panorama Ortho & Spine Center

19

19

19

750.00

315

Image# 12950203623

12

12

12

414

Bharat M Desai MD

2011

2011

Douglas A Foulk MD

2011

Premjit Deol DO

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

250.00

500.00

CO

CO

Panorama Orthopedics

660 Golden Ridge Rd Ste 250

75 Springdale Place

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

80504-1236
Transaction ID : ADD1924EFEEA94C71B16

80401-9541

COGolden

Longmont

Golden

Panorama Ortho & Spine Center

RMA Orthopedics

Transaction ID : ACCC8015BD3B9490C926
80401-9541

Transaction ID : AE0A028CA45664C78815

Panorama Ortho & Spine Center

19

19

19

1250.00

316

Image# 12950203624

12

12

12

414

660 Golden Ridge Rd #250

Charles Adam Gottlob MD

2011

2011

Michael P Grant MD

2011

Thomas G Friermood MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

500.00

250.00

1000.00

CO

CO

660 Golden Ridge Rd Ste 250

291 North Fireweed

660 Golden Ridge Rd Ste 250

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

80401-9541
Transaction ID : A57BDD1C68B9E4951BA9

80401-9541

AKSoldotna

Golden

Golden

Kenai Spine

Panorama Ortho & Spine Center

Transaction ID : A58933376CA134741A4F
99669-7540

Transaction ID : A5064ADD2C2B64F20A36

Panorama Ortho & Spine Center

19

19

19

1500.00

317

Image# 12950203625

12

12

12

414

Raeburn M Jenkins MD

2011

2011

James T Johnson MD

2011

Steven Craig Humphreys MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

500.00

1000.00

250.00

1000.00

CO

NY

660 Golden Ridge Rd Ste 250

2619 Seminole Ct

5527 Pine Loch Ln

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

14221-2851
Transaction ID : A965F71DD3DD540E8B19

80401-9541

CAFairfield

Buffalo

Golden

Sutter Medical Group

Northtowns Orthopaedics

Transaction ID : AF96A4D4DDD984C948D9
94534-7871

Transaction ID : A0F25C58D65594A858A8

Panorama Ortho & Spine Center

19

19

19

2250.00

318

Image# 12950203626

12

12

12

414

Peter Lammens MD

2011

2011

Kevin W Lanighan MD

2011

John Charles Kofoed MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

500.00

250.00

2000.00

CO

CO

1411 Wynkoop St Unit 702

8737 Union Centre Blvd

660 Golden Ridge Rd Ste 250

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

80401-9541
Transaction ID : AF364AEB9FDD24D538F8

80202-1789

OHWest Chester

Golden

Denver

Orthopaedic Consultants of Cincinnati

Panorama Ortho & Spine Center

Transaction ID : A2558F8C489E143198F9
45069-4878

Transaction ID : AF55392B5E1964CC3BE8

Panorama Ortho & Spine Center

19

19

19

2500.00

319

Image# 12950203627

12

12

12

414

Lonnie E Loutzenhiser MD

2011

2011

Patrick McNair MD

2011

James R Leonard MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

130.00

500.00

380.00

250.00

250.00

CO

WA

660 Golden Ridge Rd Ste 250

660 Golden Ridge Rd Ste 250

2420 S Union Ave Ste 300

750.00

Political Action Committee of the American Association of Orthopaedic Surgeons

98405-1387
Transaction ID : A4D3090C7D9004307A90

80401-9541

COGolden

Tacoma

Golden

Panorama Ortho & Spine Center

Franciscan Health System

Transaction ID : A39276E38F8D74C1B8FD
80401-9541

Transaction ID : AE2A7042567E740B4BB2

Panorama Ortho & Spine Center

19

19

19

630.00

320

Image# 12950203628

12

12

12

414

Roger E Murken MD

2011

2011

Arthur J Ozolin MD

2011

Mark F Mills MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

500.00

250.00

250.00

CO

CO

5275 Dunraven Circle

570 Eagle Nest Ct

660 Golden Ridge Rd Ste 250

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

80401-9541
Transaction ID : AAC921FE6283B4A81A94

80403-2059

COGolden

Golden

Golden

Panorama Ortho & Spine Center

Panorama Ortho & Spine Center

Transaction ID : AA19052C86FA5497383A
80401-0907

Transaction ID : A18F4D686188D4134B72

Panorama Ortho & Spine Center

19

19

19

750.00

321

Image# 12950203629

12

12

12

414

Thomas Joseph Puschak MD

2011

2011

Walter G Robinson Jr, MD

2011

Nimesh Patel MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

250.00

250.00

CO

NV

Panorama Orthopedics

5021 East Oxford Ave

2020 Palomino Ln Ste 220

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

89106-4891
Transaction ID : A7EB2190C9E6A4265A20

80401-9541

COEnglewood

Las Vegas

Golden

Panorama Ortho & Spine Center

Self Employed

Transaction ID : AFFB2A9572E284FC0983
80113-5117

Transaction ID : A969483C60F2F469A9E9

Panorama Ortho & Spine Center

19

19

19

1000.00

322

Image# 12950203630

12

12

12

414

660 Golden Ridge Rd Ste 250

Edmund B Rowland Jr, MD

2011

2011

Steven M Sanders MD

2011

Mitchel S Robinson MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

500.00

500.00

250.00

250.00

CO

MD

660 Golden Ridge Rd Ste 250

660 Golden Ridge Rd Ste 250

1120A Professional Court

500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

21740-5852
Transaction ID : A8F5678216F3A4E74A04

80401-9541

COGolden

Hagerstown

Golden

Panorama Ortho & Spine Center

Mid Atlantic Orthopaedic Specialists

Transaction ID : ADEA663F17F744625B23
80401-9541

Transaction ID : A782C568A02E94D76915

Panorama Ortho & Spine Center

19

19

19

750.00

323

Image# 12950203631

12

12

12

414

Eric J Stahl MD

2011

2011

Michael T Stowell MD

2011

Mitchell D Seemann MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

400.00

500.00

400.00

250.00

CA

CO

611 Abbott St Ste 102

660 Golden Ridge Rd Ste 250

660 Golden Ridge Rd #250

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

80401-9541
Transaction ID : A9539994D5A534581BD3

93901-4391

COGolden

Golden

Salinas

Panorama Ortho & Spine Center

Panorama Ortho & Spine Center

Transaction ID : A38AB76F64BB2428BBE5
80401-9541

Transaction ID : AC55591AA769240ABAF6

Precision Orthopaedics

19

19

19

900.00

324

Image# 12950203632

12

12

12

414

Willard B E Wong MD

2011

2011

Douglas Cabot Wong MD

2011

Douglas J Straehley MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

500.00

500.00

500.00

1000.00

SC

CA

96 Jonathan Lucas St CSB 708

11110 Medical Campus Rd Ste 205

4140 Jade Street, Ste 100

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

95010-3940
Transaction ID : AC01442CCDC1D48F1893

29425-8900

MDHagerstown

Capitola

Charleston

Robinwood Orthopaedics

Santa Cruz Orthopaedic Institute, Inc.

Transaction ID : A52AC134739454545A4B
21742-6797

Transaction ID : A2300C35EF5864E8E9CA

MUSC

19

23

24

2000.00

325

Image# 12950203633

12

12

12

414

Langdon A Hartsock MD

2011

2011

Nicholas A Abidi MD

2011

Scott Philip Worrell MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1000.00

1000.00

500.00

500.00

MA

CA

125 Parker Hill Ave

689 Sierra Rose Dr Ste B

1405 Montgomery Dr Ste A

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

95405-4557
Transaction ID : A9A8DCA53E05A4D74B55

02120-2847

NVReno

Santa Rosa

Roxbury Crossing

William B Ririe Hospital

Santa Rosa Orthopaedic Medical

Transaction ID : AB9E663BAE0E545F29BC
89511-2076

Transaction ID : ACAB27F9FC5BC4592B6B

Self Employed

25

25

26

2000.00

326

Image# 12950203634

12

12

12

414

John C Richmond MD

2011

2011

Michael J Star MD

2011

George W Prutzman MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon



FE6AN026

   , , .

   , , .

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

434.00

250.00

167.00

150.00

NY

VT

535 E 70th St

1534 Victory Blvd

192 Tilley Drive

900.00

Political Action Committee of the American Association of Orthopaedic Surgeons

05403-4440
Transaction ID : A2EF296AD8EF24A1F8E4

10021-4823

NYStaten Island

South Burlington

New York

Self Employed

University of Vermont Medical Group

Transaction ID : AF361ACF1FEC1484DB5A
10314-3548

Transaction ID : A2C69C6D73D734788812

Hospital for Special Surgery

29

29

29

367.00

327

Image# 12950203635

12

12

12

414

Daniel William Green MD

2011

2011

David A Halsey MD

2011

Cary B Chapman MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

700.00

500.00

100.00

85.00

WI

VA

2480 Fieldstone

Dept of Ortho, Acad Serv

1247 Murhpy's Mill Rd

425.00

Political Action Committee of the American Association of Orthopaedic Surgeons

23434
Transaction ID : AEF5D07E88B7F49DBB56

54701-7869

SCGreenville

Suffolk

Eau Claire

Greenville Hospital System

Maryview Medical Center

Transaction ID : AE341D6C2A2AF4C779FF
29605-5601

Transaction ID : A03430AB665F64F8EB5D

Chippewa Valley Orthopedic and Sports

29

29

30

685.00

328

Image# 12950203636

12

12

12

414

701 Grove Rd 2nd Fl Suprt Twr

Nathaniel J Stewart MD

2011

2011

Jeffrey Brewster Persons MD

2011

Scott Edward Porter MD

Orthopaedic Surgeon

Orthopaedic Surgeon

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

2000.00

60 Laurel Ridge Rd

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

502214.00

KYPrestonsburg

Highlands Orthopedics

Transaction ID : AF04AF973CFA2429C8B8
41653

31

2000.00

329

Image# 12950203637

12

414

2011

Daryl Sheldon Larke MD

Orthopaedic Surgeon
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Refund of bank fees from affiliated organization

Refund of bank fees from affiliated organization

Refund of bank fees from affiliated organization

1083.52

15144.90

16228.42

2069.34

575.15

DC

DC

317 Massachusetts Avenue, NE

317 Massachusetts Avenue, NE

317 Massachusetts Avenue, NE

13075.56

Political Action Committee of the American Association of Orthopaedic Surgeons

20002
Transaction ID : A780AE3D1CFA648B9BE6

20002

DCWashington

Washington

Washington

Transaction ID : A8DE22DAE3BD2476C83B
20002

Transaction ID : A7C97D40D9483444692A

12

24

29

3728.01

330

Image# 12950203638

09

08

07

414

1st Floor

1st Floor

1st Floor

American Association of Orthopaedic Surgeons

2011

2011

American Association of Orthopaedic Surgeons

2011

American Association of Orthopaedic Surgeons
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Refund of bank fees from affiliated organization

Refund of bank fees from affiliated organization

Refund of bank fees from affiliated organization

575.28

20583.61

21158.89

1913.04

2442.15

DC

DC

317 Massachusetts Avenue, NE

317 Massachusetts Avenue, NE

317 Massachusetts Avenue, NE

18670.57

Political Action Committee of the American Association of Orthopaedic Surgeons

20002
Transaction ID : A17EA826DE9A744A4945

20002

DCWashington

Washington

Washington

Transaction ID : A83EDCBF2C5C24C5C895
20002

Transaction ID : ABAF742B89891453D8FA

18

09

22

4930.47

331

Image# 12950203639

11

11

10

414

1st Floor

1st Floor

1st Floor

American Association of Orthopaedic Surgeons

2011

2011

American Association of Orthopaedic Surgeons

2011

American Association of Orthopaedic Surgeons
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Refund of bank fees from affiliated organization

791.40

317 Massachusetts Avenue, NE

21950.29

Political Action Committee of the American Association of Orthopaedic Surgeons

9449.88

DCWashington
Transaction ID : AFB9155AE40714706B88

20002

21

791.40

332

Image# 12950203640

12

414

1st Floor 2011

American Association of Orthopaedic Surgeons
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Interest earned on bank account

Interest earned on bank account

Interest earned on bank account

21.22

248.85

270.07

1.92

32.91

IL

IL

50 S. LaSalle St.

50 S. LaSalle St.

50 S. LaSalle St.

246.93

Political Action Committee of the American Association of Orthopaedic Surgeons

60675
Transaction ID : AD0C76F6AB83B4D91B60

60675

ILChicago

Chicago

Chicago

Transaction ID : A11AC254DD12940B4B15
60675

Transaction ID : A5099303A025847B4A51

01

31

01

56.05

333

Image# 12950203641

08

07

07

414

Northern Trust Company

2011

2011

Northern Trust Company

2011

Northern Trust Company
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Interest earned on bank account

Interest earned on bank account

Interest earned on bank account

0.41

282.63

283.04

12.02

0.54

IL

IL

50 S. LaSalle St.

50 S. LaSalle St.

50 S. LaSalle St.

270.61

Political Action Committee of the American Association of Orthopaedic Surgeons

60675
Transaction ID : A4065E095D74C4397B6B

60675

ILChicago

Chicago

Chicago

Transaction ID : AFD208A12C8134A93B54
60675

Transaction ID : A112416E9A70B4BC58BB

31

01

30

12.97

334

Image# 12950203642

09

09

08

414

Northern Trust Company

2011

2011

Northern Trust Company

2011

Northern Trust Company
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Interest earned on bank account

Interest earned on bank account

Interest earned on bank account

10.74

293.73

304.47

0.43

10.26

IL

IL

50 S. LaSalle St.

50 S. LaSalle St.

50 S. LaSalle St.

293.30

Political Action Committee of the American Association of Orthopaedic Surgeons

60675
Transaction ID : A170947E675CC4AFEA6D

60675

ILChicago

Chicago

Chicago

Transaction ID : AE4C6A6F6F02F4B8F852
60675

Transaction ID : A20C9830674084A049B1

03

31

01

21.43

335

Image# 12950203643

11

10

10

414

Northern Trust Company

2011

2011

Northern Trust Company

2011

Northern Trust Company



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Interest earned on bank account

Interest earned on bank account

Interest earned on bank account

0.42

315.52

315.94

10.64

0.41

IL

IL

50 S. LaSalle St.

50 S. LaSalle St.

50 S. LaSalle St.

304.88

Political Action Committee of the American Association of Orthopaedic Surgeons

101.92

60675
Transaction ID : A5FB000D064C74FCBAAD

60675

ILChicago

Chicago

Chicago

Transaction ID : A84A14E0A42B849678BD
60675

Transaction ID : A1CF0A9DF248B49809ED

30

01

31

11.47

336

Image# 12950203644

12

12

11

414

Northern Trust Company

2011

2011

Northern Trust Company

2011

Northern Trust Company



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

50 S. LaSalle St.

50 S. LaSalle St.

50 S. LaSalle St.

394.79

152.36

0.60

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B2C5C1BAB33484E93B97
IL

IL

IL

60675

60675

60675

Transaction ID : B5CF390AF55004AB788D

Transaction ID : B2122E0487A854632BA6

07

07

Credit card processing fees

07

Bank fees deducted from account

Bank fees deducted from account

2011

547.75

Northern Trust Company

Northern Trust Company

2011

Northern Trust Company

337

2011

Image# 12950203645

07

414

07

20

Chicago

Chicago

Chicago



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

205 Pennsylvania Ave SE

205 Pennsylvania Ave SE

205 Pennsylvania Ave SE

268.00

70.00

6.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BA468E01C482B409F8C1
DC

DC

DC

20003

20003

20003

Transaction ID : B50F2D0E864824AE59EC

Transaction ID : B77072F07E1954783B9B

07

08

Credit card processing fees

07

credit card processing fees

credit card processing fees

2011

344.00

Aristotle International, Inc

Aristotle International, Inc

2011

Aristotle International, Inc

338

2011

Image# 12950203646

26

414

29

05

Washington

Washington

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

205 Pennsylvania Ave SE

50 S. LaSalle St.

50 S. LaSalle St.

719.40

888.54

104.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B1C746931AB6844BF813
DC

IL

IL

20003

60675

60675

Transaction ID : BC6E65CA9A3F14ABC893

Transaction ID : B3D6D59FB8716426D843

08

08

Credit card processing fees

08

Bank fees deducted from account

Bank fees deducted from account

2011

1711.94

Northern Trust Company

Northern Trust Company

2011

Aristotle International, Inc

339

2011

Image# 12950203647

08

414

08

11

Chicago

Chicago

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

205 Pennsylvania Ave SE

50 S. LaSalle St.

205 Pennsylvania Ave SE

13.40

0.40

40.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B0CC3841D4CD44554A21
DC

IL

DC

20003

20003

60675

Transaction ID : B82F07758DE7C410B9D8

Transaction ID : B02CD9204B64E486EBD4

08

09

Credit card processing fees

08

Credit card fees deducted from account

Credit card processing fees

2011

53.80

Aristotle International, Inc

Northern Trust Company

2011

Aristotle International, Inc

340

2011

Image# 12950203648

19

414

30

02

Chicago

Washington

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

50 S. LaSalle St.

50 S. LaSalle St.

205 Pennsylvania Ave SE

6.00

520.82

444.10

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BEADE45FC04584A22913
IL

IL

DC

60675

20003

60675

Transaction ID : B87BCEF0F7A49431299E

Transaction ID : B6203B73D0F2B4A97BA0

09

09

Credit card fees deducted from account

09

Credit card fees deducted from account

Credit card processing fees

2011

970.92

Aristotle International, Inc

Northern Trust Company

2011

Northern Trust Company

341

2011

Image# 12950203649

09

414

09

09

Chicago

Washington

Chicago



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

205 Pennsylvania Ave SE

205 Pennsylvania Ave SE

205 Pennsylvania Ave SE

45.00

73.20

91.80

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B1EC5B02AA6C344CDB5C
DC

DC

DC

20003

20003

20003

Transaction ID : BEC44DACF27094E74AEC

Transaction ID : BB56FD9849DDE450785C

09

09

Credit card processing fees

09

Credit card processing fees

Credit card processing fees

2011

210.00

Aristotle International, Inc

Aristotle International, Inc

2011

Aristotle International, Inc

342

2011

Image# 12950203650

16

414

23

30

Washington

Washington

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

50 S. LaSalle St.

50 S. LaSalle St.

205 Pennsylvania Ave SE

49.80

1440.83

805.32

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B3C2E6C9D221A47CCA27
IL

IL

DC

60675

20003

60675

Transaction ID : B03771D1BD1DA4F119A3

Transaction ID : B3D6DA53C3BE44F2CA3A

10

10

Bank fees deducted from account

10

Bank fees deducted from account

Credit card processing fees

2011

2295.95

Aristotle International, Inc

Northern Trust Company

2011

Northern Trust Company

343

2011

Image# 12950203651

07

414

07

07

Chicago

Washington

Chicago



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

205 Pennsylvania Ave SE

205 Pennsylvania Ave SE

205 Pennsylvania Ave SE

54.40

33.60

77.20

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BB6CB3D56E22E49B683A
DC

DC

DC

20003

20003

20003

Transaction ID : B5BA4AF01AFE140699DD

Transaction ID : B63427BC85FFC4EF88EE

10

10

Credit card processing fees

10

Credit card processing fees

Credit card processing fees

2011

165.20

Aristotle International, Inc

Aristotle International, Inc

2011

Aristotle International, Inc

344

2011

Image# 12950203652

14

414

21

28

Washington

Washington

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

50 S. LaSalle St.

50 S. LaSalle St.

205 Pennsylvania Ave SE

90.00

910.49

45.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BEF4A16504C154444B31
IL

IL

DC

60675

20003

60675

Transaction ID : B135E41F6C3C643D38AC

Transaction ID : B6F3B22B483BF40E0938

11

11

Bank fees deducted from account

11

Bank fees deducted from account

Credit card processing fees

2011

1045.49

Aristotle International, Inc

Northern Trust Company

2011

Northern Trust Company

345

2011

Image# 12950203653

04

414

07

07

Chicago

Washington

Chicago



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

205 Pennsylvania Ave SE

205 Pennsylvania Ave SE

50 S. LaSalle St.

702.35

76.48

498.80

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B308A13E2CEF14668A9D
DC

DC

IL

20003

60675

20003

Transaction ID : B855C7ABD43CA4506905

Transaction ID : B586B869D835E400988B

11

11

Credit card processing fees

11

Credit card processing fees

Bank fees deducted from account

2011

1277.63

Northern Trust Company

Aristotle International, Inc

2011

Aristotle International, Inc

346

2011

Image# 12950203654

07

414

11

17

Washington

Chicago

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

50 S. LaSalle St.

205 Pennsylvania Ave SE

205 Pennsylvania Ave SE

115.40

41.00

45.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B99EEB036F70941418EF
IL

DC

DC

60675

20003

20003

Transaction ID : B091DF88F6C5F4565A1D

Transaction ID : BF182F6DE8117480FAA0

12

12

Bank fees deducted from account

11

Credit card processing fees

Credit card processing fees

2011

201.40

Aristotle International, Inc

Aristotle International, Inc

2011

Northern Trust Company

347

2011

Image# 12950203655

29

414

02

05

Washington

Washington

Chicago



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

205 Pennsylvania Ave SE

50 S. LaSalle St.

50 S. LaSalle St.

223.16

257.84

109.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BA91A16E8363546DABED
DC

IL

IL

20003

60675

60675

Transaction ID : B81613026A61B40DD931

Transaction ID : BAA0D3FD7A22A48928CF

12

12

Credit card processing fees

12

Bank fees deducted from account

Bank fees deducted from account

2011

590.00

Northern Trust Company

Northern Trust Company

2011

Aristotle International, Inc

348

2011

Image# 12950203656

05

414

05

09

Chicago

Chicago

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

205 Pennsylvania Ave SE

205 Pennsylvania Ave SE

23.80

50.00

Political Action Committee of the American Association of Orthopaedic Surgeons

9487.88

DC

DC 20003

20003

Transaction ID : BBB62318F766D4E1C825

Transaction ID : BE64196B7ADC7458BA0E

12

12

Credit card processing fees

Credit card processing fees

2011

73.80

Aristotle International, Inc

Aristotle International, Inc

349

2011

Image# 12950203657

16

414

30

Washington

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MD

GA

WY

P.O. Box 2775

22 West Padonia Road Suite C-141

P.O. Box 27750

2000.00

5000.00

5000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B6F705CDFBFEC413F813
WY

MD

GA

82414

31221

21093

Transaction ID : B7F89FE8F04154CFFBC9

Transaction ID : BBA15D949392A4C67AA4

07

07

07 2011

Rep. Dutch Ruppersberger

James Austin Scott

12000.00

Austin Scott for Congress, Inc

Sen. Mike B. Enzi

2012

Dutch Ruppersberger for Congress

2011

Enzi for US Senate

350

2012

2014

2011

Image# 12950203658

29

414

02

29

29

Timonium

Macon

08

Cody



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NE

GA

ID

P.o. Box 1948

P.O. Box 540098

PO Box 8166

2500.00

2500.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BD40F0E19066542FD912
ID

NE

GA

83701

31412

68154

Transaction ID : B23E8FACDF3C2461AA2A

Transaction ID : BB0903B4DD2E2443A9ED

07

07

07 2011

Rep. Lee Terry

Rep. John Barrow

7500.00

Friends of John Barrow

Sen. Mike Crapo

2012

Lee Terry for Congress

2011

Mike Crapo For US Senate

351

2012

2016

2011

Image# 12950203659

29

414

02

29

29

Omaha

Savannah

12

Boise



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TX

MS

VA

915 First Colonial Road

1011 Montana Ave

13155 Highway 67 Suite B

2000.00

3000.00

2000.00

Suite 100

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B73FF5DD5EB404F2CAA9
VA

TX

MS

23454

39532

79902

Transaction ID : B779AE6AF70BF446DA47

Transaction ID : B7D39527CA68C42C09FF

07

07

07 2011

Rep. Silvestre Reyes

Steven Palazzo

7000.00

Palazzo for Congress

Rep. Scott Rigell

2012

Reyes Committee, Inc., The

2011

Scott Rigell for Congress

352

2012

2012

2011

Image# 12950203660

29

02

414

16

29

29

El Paso

Biloxi

04

Virginia Beach



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OH

NC

FL

P. O. Box 48928

2931 E Dublin Granville Road

P.O. Box 37091

Suite 190

1000.00

1500.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BC8F8B8E1F1E24847B4D
FL

OH

NC

34230

28237

43231

Transaction ID : BD2C92DD1EE4C43BE9F9

Transaction ID : B032AB6A38C5F436382A

07

07

07 2011

Rep. Patrick J. Tiberi

Rep. Sue Myrick

5000.00

Sue Myrick for Congress

Rep. Vern Buchanan

2012

Tiberi for Congress

2011

Vern Buchanan for Congress

353

2012

2012

2011

Image# 12950203661

29

13

414

12

29

29

Columbus

Charlotte

09

Sarasota



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

OR

KY

P.O. Box 391

P.O. Box 1007

P.O. Box 1091

2500.00

1000.00

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B2E9BA2FF7A8C4195A1A
KY

CA

OR

42241

97031

95988

Transaction ID : B3DA175179FD145F9B62

Transaction ID : B3F3C731C0D664E579E1

07

07

07 2011

Rep. Wally Herger

Rep. Greg Walden

4500.00

Walden for Congress

Rep. Ed Whitfield

2012

Wally Herger for Congress Committee

2011

Whitfield for Congress Committee

354

2012

2012

2011

Image# 12950203662

29

01

414

02

29

29

Willows

Hood River

02

Hopkinsville



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

LA

NE

TX

P.O. Box 8277

8550 United Plaza Blvd

3321 Avenue I

Suite 1001

Suite 6

2500.00

2500.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B2F2690D43A224A64B7B
TX

LA

NE

77387

69361

70809

Transaction ID : BD144B5962D8E450980E

Transaction ID : BB2B38CA20891400789F

08

08

08 2011

Rep. Bill Cassidy

Rep. Adrian Smith

7500.00

Adrian Smith for Congress

Rep. Kevin Brady

2012

Bill Cassidy for Congress

2011

Brady For Congress

355

2012

2012

2011

Image# 12950203663

10

08

414

06

10

10

Baton Rouge

Scottsbluff

03

The Woodlands



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WA

IN

LA

P.O. Box 80126

Box 137

P.O. Box 250

2500.00

2500.00

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BBF49821F147548D3AF2
LA

WA

IN

70598

47629

99210

Transaction ID : B449A1B31AC2C45079F5

Transaction ID : B64D9FA3699894852A13

08

08

08 2011

Rep. Cathy McMorris Rodgers

Rep. Larry Bucshon

6000.00

Bucshon for Congress

Rep. Charles W. Boustany Jr.

2012

Cathy McMorris Rodgers for Congress

2011

Charles Boustany Jr. MD for Congress, In

356

2012

2012

2011

Image# 12950203664

10

07

414

05

10

10

Spokane

Newburgh

08

Lafayette



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

TX

TN

819 Plantation Blvd

P.O. Box 6545

P.O. Box 1444

2500.00

2500.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B50DD1C48DF654B36A06
TN

CA

TX

37066

75120

93290

Transaction ID : BCB3D90D35C97495D99F

Transaction ID : BE22FF8DAD25542FD911

08

08

08 2011

Rep. Devin Nunes

Rep. Joe L. Barton

7500.00

Congressman Joe Barton Committee, The

Rep. Diane Lynn Black

2012

Devin Nunes Campaign Committee

2011

Diane Black for Congress

357

2012

2012

2011

Image# 12950203665

10

06

414

21

10

10

Visalia

Ennis

06

Gallatin



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

CA

LA

P.O. Box 1236

P.O. Box 2525

9340 Fuerte Drive Suite 302

2500.00

2000.00

4000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B58B44F92C5C04740B38
LA

CA

CA

71058

91941

92859

Transaction ID : BA18A59D2B9194B8EB54

Transaction ID : B8221B9C9168F444998E

08

08

08 2011

Rep. Ed R. Royce

Rep. Duncan D. Hunter

8500.00

Duncan D. Hunter for Congress

Rep. John C. Fleming

2012

Ed Royce for Congress

2011

Fleming for Congress

358

2012

2012

2011

Image# 12950203666

10

04

414

40

10

10

Orange

La Mesa

52

Minden



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MN

FL

NH

P.O. Box 877

P.O. Box 44369

P.O. Box 7310

2500.00

2500.00

1500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BA6FB770691EE4705997
NH

MN

FL

03105

33807

55344

Transaction ID : B5183CBA31C574ADABE8

Transaction ID : BE7E01BA441DB42B3B85

08

08

08 2011

Rep. Erik Paulsen

Rep. Dennis A. Ross

6500.00

Friends of Dennis Ross

Frank Guinta

2012

Friends of Erik Paulsen

2011

Friends of Frank Guinta

359

2012

2012

2011

Image# 12950203667

10

01

414

03

10

10

Eden Prairie

Lakeland

12

Manchester



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TX

PA

NY

P. O. Box 188

P.O. Box 820504

P.O. Box 1112

2500.00

1500.00

4000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B89968F7524EF486F805
NY

TX

PA

10512

16804

75382

Transaction ID : B6AA102114D9F4645A38

Transaction ID : B1DD1DB727EF34AA3B4C

08

08

08 2011

Rep. Jeb Hensarling

Rep. Glenn W. Thompson

8000.00

Friends of Glenn Thompson

Rep. Nan A.S. Hayworth

2012

Friends of Jeb Hensarling

2011

Friends of Nan Hayworth

360

2012

2012

2011

Image# 12950203668

10

19

414

05

10

10

Dallas

State College

05

Carmel



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

GA

CO

IN

7643 East U.S. 36

P.O Box 701

P.O. Box 2408

2500.00

2000.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BE29615D6C0BF4FE0B8B
IN

GA

CO

46123

80539

30503

Transaction ID : BE3747B49CE76446195F

Transaction ID : BC195C7BD6B4A4BA085B

08

08

08 2011

Rep. Tom Graves

Rep. Cory Scott Gardner

7000.00

Gardner for Congress

Theodore Edward Rokita

2012

Graves for Congress

2011

Hoosiers for Rokita

361

2012

2012

2011

Image# 12950203669

10

04

414

09

10

10

Gainesville

Loveland

04

Avon



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TX

IL

NJ

P.O. Box 225

1717 North IH 35 Suite 304

P.O. Box 490286

2000.00

2500.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BD1287408ECB948ABA99
NJ

TX

IL

07067

60649

78664

Transaction ID : BD8EBFF03C98649B6AE6

Transaction ID : BABD0395E0EB0456699C

08

08

08 2011

Rep. John R. Carter

Rep. Jesse L. Jackson Jr.

7000.00

Jesse Jackson Jr For Congress

Jon Runyan

2012

John Carter for Congress Committee

2011

Jon Runyan for Congress, Inc

362

2012

2012

2011

Image# 12950203670

10

03

414

31

10

10

Round Rock

Chicago

02

Colonia



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MN

IL

SD

P.O. Box 852

101 W Burnsville Pkwy Suite 104

P.O. Box 1050

3000.00

2500.00

5000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BEA03DCD0E9EC4484868
SD

MN

IL

57101

60914

55337

Transaction ID : BB670F07F5D8E4DDC9B8

Transaction ID : B76A61A8B330446D49C3

08

08

08 2011

Rep. John Kline

Rep. Adam Kinzinger

10500.00

Kinzinger for Congress

Rep. Kristi Lynn Noem

2012

Kline for Congress

2011

Kristi for Congress

363

2012

2012

2011

Image# 12950203671

10

01

414

02

10

10

Burnsville

Bourbonnais

11

Sioux Falls



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

AL

KS

PA

P.O. Box 476

P.O. Box 195

P.O. Box 1441

2500.00

2500.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BE8C575F73DED4623867
PA

AL

KS

16045

66601

36101

Transaction ID : B579E211D956D4F16A28

Transaction ID : B6EEB77089B2D401BAC6

08

08

08 2011

Rep. Martha Roby

Rep. Lynn Jenkins

7500.00

Lynn Jenkins for Congress

Rep. Mike Kelly

2012

Martha Roby for Congress

2011

Mike Kelly for Congress

364

2012

2012

2011

Image# 12950203672

10

03

414

02

10

10

Montgomery

Topeka

02

Lyndora



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MS

TX

P.O. Box 16381

438 East Main St

PO Box 763

2500.00

4000.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B3B42E164E37B4F809B0
TX

MS

NY

77496

11729

38802

Other0

Transaction ID : B24E69629C7594E96AF4

Transaction ID : B47C5A910D8F74B799E0

08

08

08

Israel's Leadership PAC

2011

Patrick Alan Nunnelee

9000.00

New York Jobs PAC

Rep. Pete Olson

2012

Nunnelee for Congress

2011

Olson for Congress Committee

365

2012

2012

2011

Image# 12950203673

10

22

414

01

10

10

Tupelo

Deer Park

Sugar Land



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

GA

KS

IL

P. O. Box 713

P.O. Box 1871

P.O. Box 780146

4000.00

1000.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B6883F870427549F3BE5
IL

GA

KS

60187

67212

30046

Transaction ID : B642B5DE9C5D047A59CD

Transaction ID : B57C6714CEAE145C594B

08

08

08 2011

Rep. Rob Woodall

Michael Richard Pompeo

7500.00

Pompeo for Congress, Inc

Rep. Peter J. Roskam

2012

Rob Woodall for Congress

2011

Roskam for Congress Committee

366

2012

2012

2011

Image# 12950203674

10

06

414

07

10

10

Lawrenceville

Wichita

04

Wheaton



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

AZ

WI

TX

P.O. Box 6155

8776 E Shea Blvd  Suite B3A-626

P. O. Box 1919

2500.00

1000.00

5000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BBE5141AEE33C4E58A95
TX

AZ

WI

78209

53547

85260

Transaction ID : BCD8E1DD5139A4FEF929

Transaction ID : B9411A0116D7C4309AA2

08

08

08 2011

Rep. David Sheridan Schweikert

Rep. Paul Ryan

8500.00

Ryan for Congress

Rep. Lamar S. Smith

2012

Schweikert for Congress

2011

Texans for Lamar Smith

367

2012

2012

2011

Image# 12950203675

10

21

414

05

10

10

Scottsdale

Janesville

01

San Antonio



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

SC

217 3rd Street, SE

P.O. Box 3324

104 Hume Avenue

2500.00

2500.00

5000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BF92534FE45924C089FF
DC

SC

VA

20003

22301

29304

Other0

Other0

Transaction ID : B7DBA56D5366546CDAA2

Transaction ID : B06ECF3B3098F431D94E

08

08

Coburn's Leadership PAC

08

Barton's Leadership PAC

2011

Trey Gowdy

10000.00

Texas Freedom Fund

2012

Trey Gowdy for Congress

2011

Truth Accountability and Courage PAC (ta

368

2012

2012

2011

Image# 12950203676

10

414

04

10

10

Spartanburg

Alexandria

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OR

MI

GA

P.O. Box 458

P.O. Box 1091

6769 Teachout Road

2500.00

2500.00

5000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B1FB0B4F352FE4BD0AD3
GA

OR

MI

30277

49287

97031

Transaction ID : B2B44E44D8C2D4737988

Transaction ID : BBA9E3ABDAAAE4C11BBB

08

08

08 2011

Rep. Greg Walden

Rep. Timothy L. Walberg

10000.00

Walberg for Congress

Rep. Lynn A. Westmoreland

2012

Walden for Congress

2011

Westmoreland for Congress

369

2012

2012

2011

Image# 12950203677

10

03

414

02

10

10

Hood River

Tipton

07

Sharpsburg



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NV

KS

WA

P.O. Box 23626

P.O. Box 21434

P.O. Box 26742

2500.00

5000.00

4000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B310EBEAB75004FCEBD9
PW

NV

KS

76985

66225

89515

Spec Elec NV-22011

Transaction ID : BD0820252BC56499F8E2

Transaction ID : BF80F482403C74F6F802

08

09

08 2011

Mark Eugene Amodei

Kevin W Yoder

11500.00

Yoder for Congress

Rep. Adam Smith

2012

Amodei for Nevada

2011

Adam Smith for Congress

370

2011

2012

2011

Image# 12950203678

10

09

414

16

19

Reno

Overland Park

03

Federal Way



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

KY

PA

LA

8550 United Plaza Blvd

P.O. Box 12678

P.O. Box 2232

5000.00

2000.00

5000.00

Suite 1001

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BB6CE9B343326424586F
LA

KY

PA

70809

19046

40583

Transaction ID : B9609EF2BFD1F437FBED

Transaction ID : BA79E4B8129814D3CAD2

09

09

09 2011

Rep. Ben Chandler

Rep. Allyson Y. Schwartz

12000.00

Allyson Schwartz for Congress

Rep. Bill Cassidy

2012

Ben Chandler for Congress

2011

Bill Cassidy for Congress

371

2012

2012

2011

Image# 12950203679

19

06

414

06

19

19

Lexington

Jenkintown

13

Baton Rouge



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TX

TX

MO

1675-F E Seminole

P.O. Box 6207

P.O. Box 6207

5000.00

5000.00

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BABA3DB4F09704F0C922
MO

TX

TX

65804

77805

77805

Transaction ID : B949695A23A124507A45

Transaction ID : BC8427E28FE874DA1A4C

09

09

09 2011

Rep. Bill Flores

Rep. Bill Flores

12000.00

Bill Flores for Congress

Rep. Billy Long

2012

Bill Flores for Congress

2011

Billy Long for Congress

372

2012

2012

2011

Image# 12950203680

19

07

414

17

19

19

Bryan

Bryan

17

Springfield



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

VA

IN

PA

P.O. Box 1776

P. O. Box 17813

P.O. Box 250

2000.00

5000.00

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BC7DEB74DC481402DB7A
PA

VA

IN

15042

47629

23226

Transaction ID : B47ACDC7AD6924C37BCD

Transaction ID : BE243047C5C9E42E3A74

09

09

09 2011

Rep. Eric Cantor

Rep. Larry Bucshon

9000.00

Bucshon for Congress

Rep. Jason Altmire

2012

Cantor for Congress

2011

Citizens for Altmire

373

2012

2012

2011

Image# 12950203681

19

04

414

07

19

19

Richmond

Newburgh

08

Freedom



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

FL

MI

5915 Eastman Avenue

3400 Old Winter Garden Road

P.O. Box 80694

5000.00

1000.00

5000.00

Suite 100

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BA4BF67AF3D9E44F6BC5
MI

FL

LA

48640

70898

32805

Other0

Transaction ID : B35FCAFDB7A354C2DAA5

Transaction ID : BBC513CB639DC447DAD2

09

09

09

Cassidy's Leadership PAC

2011

Rep. Daniel Webster

11000.00

Continuing America's Strength and Security

Rep. Dave Camp

2012

Daniel Webster for Congress

2011

Dave Camp for Congress 2010

374

2012

2012

2011

Image# 12950203682

19

04

414

08

19

19

Orlando

Baton Rouge

Midland



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PA

TX

P.O. Box 820504

25 East Main Street

205 Hawthorne Court

Suite 200

1000.00

2500.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BD419BC8A626949A9AFF
TX

VA

PA

75382

15221

23219

Other0

Transaction ID : B0A212799572D405DBBA

Transaction ID : B3862FA33A4064698A09

09

09

09

Cantor's Leadership PAC

2011

Rep. Mike F. Doyle

6000.00

Doyle For Congress Committee

Rep. Jeb Hensarling

2012

Every Republican is Crucial (ERIC) Pac

2011

Friends of Jeb Hensarling

375

2012

2012

2011

Image# 12950203683

19

05

414

19

19

Richmond

Pittsburgh

14

Dallas



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

SD

PA

TX

P.O. Box 860096

300 N Dakota Ave, Ste 301

P.O. Box 775

2500.00

5000.00

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B9E1C41F934D14FA488D
TX

SD

PA

75086

19375

57104

Transaction ID : BBE4AA6FAFAE648C39F7

Transaction ID : B89A553BB9B394711865

09

09

09 2011

Sen. John Thune

Rep. Joseph R. Pitts

8500.00

Friends of Joe Pitts

Rep. Sam Johnson

2012

Friends of John Thune

2011

Friends of Sam Johnson

376

2016

2012

2011

Image# 12950203684

19

03

414

19

19

Sioux Falls

Unionville

16

Plano



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CO

IN

TX

P.O. Box 16128

P.O. Box 2408

P.O. Box 1053

5000.00

2500.00

5000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B47DD9A573D144A9489A
TX

CO

IN

77222

47402

80539

Transaction ID : BACD4CC225D52480ABD6

Transaction ID : B8E16D3A0978C4B248A2

09

09

09 2011

Rep. Cory Scott Gardner

Rep. Todd Young

12500.00

Friends of Todd Young

Rep. Gene Green

2012

Gardner for Congress

2011

Gene Green Congressional Campaign

377

2012

2012

2011

Image# 12950203685

19

29

414

04

19

19

Loveland

Bloomington

09

Houston



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

SC

OK

P.O. Box 470840

P.O. Box 732

P.O. Box 984

5000.00

2000.00

5000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BA1425194CE58445F893
OK

SC

CA

74147

95988

29325

Other0

Transaction ID : B5AED0194FCD242DF9E8

Transaction ID : B24EB15B0DC5C4081A4A

09

09

09

Herger's Leadership PAC

2011

Rep. Jeff D. Duncan

12000.00

Helping Ensure Responsible Government by Electing Republicans (H.E.R.G.E.R. PAC)

Rep. John Sullivan

2012

Jeff Duncan for Congress

2011

John Sullivan for Congress Inc

378

2012

2012

2011

Image# 12950203686

19

01

414

03

19

19

Clinton

Willows

Tulsa



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NJ

OK

CA

P.O. Box 12667

P.O. Box 225

P.O. Box 470840

2500.00

2500.00

4000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B357870568FED4BFBB7B
CA

NJ

OK

93389

74147

07067

Transaction ID : BC436060AEFC64534BD2

Transaction ID : B6EB95B898F3A4FEDB81

09

09

09 2011

Jon Runyan

Rep. John Sullivan

9000.00

John Sullivan for Congress Inc

Rep. Kevin McCarthy

2012

Jon Runyan for Congress, Inc

2011

Kevin McCarthy for Congress

379

2012

2012

2011

Image# 12950203687

19

22

414

03

19

19

Colonia

Tulsa

01

Bakersfield



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MI

NJ

TX

P.O. Box 2334

P.O. Box 37

P.O. Box 225

2500.00

2500.00

5000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B4C6A07DA591846858D9
TX

MI

NJ

76202

07067

48066

Transaction ID : BA2CB85BA5BA4425AA73

Transaction ID : BE14540052F2147619B5

09

09

09 2011

Sen. Carl Levin

Rep. Leonard Lance

10000.00

Lance for Congress

Rep. Michael C. Burgess

2012

Levin for Congress

2011

Michael Burgess for Congress

380

2012

2012

2011

Image# 12950203688

19

26

414

19

19

Roseville

Colonia

07

Denton



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

AL

WA

P.O. Box 1663

430 S Capitol St SE

7610 Foxfire Dr

2nd Floor

2500.00

2500.00

5000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B3848550AD7B84B0BB5B
WA

DC

AL

98401

35802

20003

Transaction ID : B86B770F6A80E4B72B00

Transaction ID : BA4BB1BF275E9492788E

09

09

09 2011

Rep. Nancy Pelosi

Rep. Morris J. Brooks Jr.

10000.00

Mo Brooks for Congress

Rep. Norm Dicks

2012

Nancy Pelosi for Congress

2011

Norm Dicks for Congress

381

2012

2012

2011

Image# 12950203689

19

06

414

08

19

19

Washington

Huntsville

05

Tacoma



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

AZ

WI

P. O. Box 1919

1006 Pendleton Street

2222 E. Cedar Ave

1000.00

5000.00

5000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BB005486C789A4F388B0
WI

VA

AZ

53547

86004

22314

Other0

Transaction ID : B7A67B1EE94514F68AE5

Transaction ID : B401A5DE3426C45928F2

09

09

09

Paul Ryan's Leadership PAC

2011

Paul A Gosar

11000.00

Paul Gosar for Congress

Rep. Paul Ryan

2012

Prosperity PAC

2011

Ryan for Congress

382

2012

2012

2011

Image# 12950203690

19

01

414

19

19

Alexandria

Flagstaff

01

Janesville



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

LA

VA

915 First Colonial Road

P.O. Box 10555

P.O. Box 23219
Suite 301

1000.00

5000.00

1000.00

Suite 100

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B0AEE48C600E34BDFAF0
VA

IL

LA

23454

70183

61612

Transaction ID : B3F2184ADB60A49F3B56

Transaction ID : B12ED47B9530A455894D

09

09

09 2011

Rep. Aaron Schock

Rep. Steve J. Scalise

7000.00

Scalise for Congress

Rep. Scott Rigell

2012

Schock for Congress

2011

Scott Rigell for Congress

383

2012

2012

2011

Image# 12950203691

19

02

414

18

19

19

Peoria

Jefferson

01

Virginia Beach



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

ME

AL

P.O. Box 1964

c/o Rose Janis

P.O. Box 2012

25 East Main Street

5000.00

2000.00

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B91DE2D7DE1D8426EA19
AL

VA

ME

35201

04104

23219

Other0

Transaction ID : B92FD7E70F6124B9092E

Transaction ID : BB3972DDD8CAB4F83800

09

09

09

Cantor Joint Fundraising Committee

2011

Sen. Olympia J. Snowe

8000.00

Snowe for Senate

Rep. Terri A. Sewell

2012

South Carolina Young Guns Victory Fund

2011

Terri Sewell for Congress

384

2012

2012

2011

Image# 12950203692

19

07

414

19

19

Richmond

Portland

Birmingham



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TX

TX

OH

2931 E Dublin Granville Road

P.O. Box 9392

P.O. Box 13026

1000.00

1000.00

5000.00

Suite 190

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BCF313A3C6E274BEAADB
OH

TX

TX

43231

78711

79105

Transaction ID : BCD082F6A4D5A4B79B13

Transaction ID : BE96C4AA65BD44E18B04

09

09

09 2011

Rep. Mac Thornberry

Sen. John Cornyn

7000.00

Texans for Senator John Cornyn Inc

Rep. Patrick J. Tiberi

2014

Thornberry for Congress Committee

2011

Tiberi for Congress

385

2012

2012

2011

Image# 12950203693

19

12

414

13

19

19

Amarillo

Austin

Columbus



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MN

SC

426 C Street, NE

P.O. Box 938

1405 Ashley River Rd

2000.00

2500.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BF232566D22BA492FA6A
DC

MN

SC

20002

29407

56002

Other0

Transaction ID : BC9CBC1BF84A146B295D

Transaction ID : B07F043469F70441D89F

09

09

Harkin's Leadership PAC

09 2011

Rep. Timothy J. Walz

Rep. Timothy E. Scott

7000.00

Tim Scott for Congress

2012

Tim Walz for U.S. Congress

2011

To Organize a Majority PAC (TOMPAC)

386

2012

2012

2011

Image# 12950203694

19

414

01

19

19

Mankato

Charleston

01

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

OR

CA

P.O. Box 1007

P.O. Box 1007

P.O. Box 1091

5000.00

5000.00

1500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BAA2EFE1D8F704D6FABC
CA

CA

OR

95988

97031

95988

Transaction ID : B2881DE4DFC564FBF86E

Transaction ID : B182B0DE7D6D941478BF

09

09

09 2011

Rep. Wally Herger

Rep. Greg Walden

11500.00

Walden for Congress

Rep. Wally Herger

2012

Wally Herger for Congress Committee

2011

Wally Herger for Congress Committee

387

2012

2012

2011

Image# 12950203695

19

02

414

02

19

19

Willows

Hood River

02

Willows



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

SD

300 N Dakota Ave, Ste 301

499 South Capitol Street, SW

P.O. Box 680063

#414

5000.00

2500.00

5000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BAB3ADBBE5C77411EA72
SD

DC

TN

57104

37068

20003

Other0

Other0

Transaction ID : BE06D97EE2DA14C2B8DE

Transaction ID : B22098FB63684436D8BE

09

09

09

Hoyers Leadership Pac

Blackburn's Leadership PAC

2011

12500.00

WEDGEPAC

Sen. John Thune

2012

Ameripac: The Fund For A Greater America

2011

Friends of John Thune

388

2012

2016

2011

Image# 12950203696

19

414

20

22

Washington

Franklin

Sioux Falls



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

CA

2150 River Plaza Dr #150

367 Avenue of the Cities Suite D

Epiphany Productions
104 Hume Ave

1000.00

1000.00

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BC86B276FE3B24FE397F
CA

IL

VA

95833

22301

61244

Transaction ID : B5FFC816E290D434DB4D

Transaction ID : B5F8CE213CB1E4457B9A

09

09

09 2011

Rep. Bobby T. Schilling

Bill Johnson

3000.00

Bill Johnson for Congress Committee

Rep. Jeff Denham

2012

Bobby Schilling for Congress

2011

Denham for Congress

389

2012

2012

2011

Image# 12950203697

27

19

414

17

27

27

East Moline

Alexandria

Sacramento



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OH

IL

NJ

P.O. Box 225

6992 TR 466

P.O. Box 8145

1000.00

1000.00

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BE5C73AFDECF24FDEB90
NJ

OH

IL

07067

60093

44638

Transaction ID : BAF98DB3C4D1E49469AE

Transaction ID : BD978DC92B4954A55A2D

09

09

09 2011

Rep. Bob Gibbs

Rep. Bob J. Dold

3000.00

Dold for Congress

Jon Runyan

2012

Gibbs for Congress

2011

Jon Runyan for Congress, Inc

390

2012

2012

2011

Image# 12950203698

27

03

414

18

27

27

Lakeville

Northfield

10

Colonia



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NY

IL

CA

430 S Capitol St SE

560 9th Street

P.O. Box 637

1000.00

1000.00

2500.00

2nd Floor

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BD1DA317392BB4BB284F
DC

NY

IL

20003

60522

11215

Transaction ID : B31B492FB2A5D49D78B2

Transaction ID : B92248A4BF2514E3E88C

09

09

09 2011

Rep. Michael G. Grimm

Rep. Judy Biggert

4500.00

Judy Biggert for Congress

Rep. Nancy Pelosi

2012

Michael Grimm for Congress

2011

Nancy Pelosi for Congress

391

2012

2012

2011

Image# 12950203699

27

08

414

13

27

27

Brooklyn

Hinsdale

13

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MD

VA

TX

P.O. Box 1444

P.O. Box 1527

915 First Colonial Road
Suite 100

1000.00

1000.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B0EF12A1E334A474CB8A
TX

MD

VA

75120

23454

21404

Transaction ID : B8BF5B75029D94DC3B49

Transaction ID : BE8689285336F4E779A5

09

09

09 2011

Rep. Andrew P. Harris

Rep. Scott Rigell

4500.00

Scott Rigell for Congress

Rep. Joe L. Barton

2012

Andy Harris for Congress

2011

Congressman Joe Barton Committee, The

392

2012

2012

2011

Image# 12950203700

27

06

414

01

28

28

Annapolis

Virginia Beach

02

Ennis



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OH

TX

OH

150 Smokerise Drive

150 Smokerise Drive

P.O. Box 1444

2500.00

2500.00

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BE330719D292B4DCB942
OH

OH

TX

44281

75120

44281

Transaction ID : B941A0168DAB2464DAF7

Transaction ID : B83B29470738C4E669B4

09

09

09 2011

Rep. James B. Renacci

Rep. Joe L. Barton

6000.00

Congressman Joe Barton Committee, The

Rep. James B. Renacci

2012

Jim Renacci for Congress

2011

Jim Renacci for Congress

393

2012

2012

2011

Image# 12950203701

28

16

414

16

28

28

Wadsworth

Ennis

06

Wadsworth



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

VA

CA

TX

P.O. Box 9392

915 First Colonial Road

PO Box 20123

Suite 100

1000.00

1000.00

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B7FBB3AC72D4E4E7484E
TX

VA

CA

79105

92516

23454

Transaction ID : BC5B1DC2683C14C2CBDE

Transaction ID : BB9812C26198646CC907

09

09

09 2011

Rep. Scott Rigell

Rep. Kenneth S Calvert

3000.00

Ken Calvert for Congress

Rep. Mac Thornberry

2012

Scott Rigell for Congress

2011

Thornberry for Congress Committee

394

2012

2012

2011

Image# 12950203702

28

13

414

02

28

28

Virginia Beach

Riverside

44

Amarillo



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

TX

P.O. Box 16381

P.O. Box 1050

P.O. Box 1050

-3000.00

3000.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B354AE2D4BF534A1B80A
TX

IL

IL

77496

60914

60914

Transaction ID : BEE316C79BD004EA291D

Transaction ID : BAA04AE177B484814B39

09

09

09

VOID -

2011

Rep. Adam Kinzinger

Rep. Adam Kinzinger

2500.00

Kinzinger for Congress

Rep. Pete Olson

2012

Kinzinger for Congress

2011

Olson for Congress Committee

395

2012

2012

2011

Image# 12950203703

29

22

414

11

29

29

Bourbonnais

Bourbonnais

11

Sugar Land



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MN

MI

GA

PO Box 8166

P.O. Box 44369

P.o. Box 490

5000.00

2500.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BF5205B1A1E714ECEB04
GA

MN

MI

31412

49085

55344

Transaction ID : B8B3698C4ECE34DC0884

Transaction ID : B79B9D95EF6B94F0DB87

09

09

09 2011

Rep. Erik Paulsen

Rep. Fred Upton

10000.00

Upton For All Of Us

Rep. John Barrow

2012

Friends of Erik Paulsen

2011

Friends of John Barrow

396

2012

2012

2011

Image# 12950203704

29

12

414

03

30

30

Eden Prairie

St. Joseph

06

Savannah



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TN

SD

FL

217 Third St., SE

P.O. Box 848

300 N Dakota Ave, Ste 301

-5000.00

1500.00

5000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B6BC0FEB091CA49E2A40
DC

TN

SD

20003

57104

37401

Transaction ID : BB034349069214F489C9

Transaction ID : B7EFDA03AC97442EE95A

10

10

10

VOID -

2011

Sen. Bob Corker

Sen. John Thune

1500.00

Friends of John Thune

Rep. Sandy Adams

2016

Bob Corker for Senate 2012

2011

Sandy Adams for Congress

397

2012

2012

2011

Image# 12950203705

06

24

414

11

11

Chattanooga

Sioux Falls

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

GA

GA

NV

P.O. Box 371907

P.O. Box U

PO Box 8166

1000.00

5000.00

1500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B8F000D55018F46508FC
NV

GA

GA

89137

31412

30060

Transaction ID : B1A93AB0A669B481BBA1

Transaction ID : B340F6FB0D7664489A3A

10

10

Redesignate to correct election

10 2011

Rep. Phil Gingrey

Rep. John Barrow

7500.00

Friends of John Barrow

Dean Heller

2012

Gingrey for Congress

2011

Heller for Senate

398

2012

2012

2011

Image# 12950203706

12

414

11

12

14

Marietta

Savannah

12

Las Vegas



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

OH

IN

P.O. Box 1053

430 S Capitol St SE

4679 Winterset Drive

2nd Floor

2000.00

-2500.00

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B8F9BCD70A78A4F5A8C6
IN

DC

OH

47402

43220

20003

Transaction ID : B3C2DED065BBB4B4BBF5

Transaction ID : B66769DAACFF143F1B39

10

10

10

VOID -

2011

Rep. Nancy Pelosi

Rep. Steve Stivers

1500.00

Stivers For Congress

Rep. Todd Young

2012

Nancy Pelosi for Congress

2011

Friends of Todd Young

399

2012

2012

2011

Image# 12950203707

14

09

414

08

15

17

Washington

Columbus

15

Bloomington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CO

KY

700 12th St NW, Ste 700

P.O. Box 2408

P.O. Box 17192
Suite F

2000.00

1000.00

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B626DD5BB7044495897B
DC

CO

KY

20005

41017

80539

Other0

Transaction ID : BEB8E09A98B554888B18

Transaction ID : BF75E05C925F24E50B6D

10

10

Shimkus Leadership PAC

10 2011

Rep. Cory Scott Gardner

Rep. Geoff Davis

4000.00

Geoff Davis for Congress

2012

Gardner for Congress

2011

John S Fund

400

2012

2012

2011

Image# 12950203708

20

414

04

24

24

Loveland

Ft Mitchell

04

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TX

UT

175 South West Temple Suite 650

104 Hume Ave

P.O. Box 823047

2500.00

5000.00

2000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B7F4ABC9FE60A4C779B2
UT

VA

TX

84101

75382

22301

Other0

Transaction ID : B4C8043CA458D4EBB9EF

Transaction ID : BAB4C56AC37E247DF8C8

11

11

10

Launch Event

2011

Rep. Pete Sessions

9500.00

Pete Sessions for Congress

Sen. Orrin G. Hatch

2012

Congressional Leadership Fund

2011

Hatch Election Committee Inc

401

2012

2012

2011

Image# 12950203709

26

414

01

01

Alexandria

Dallas

32

Salt Lake City



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

P.O. Box 247

P.O. Box 2626

228 S Washington St  #115

5000.00

1000.00

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BCA6DD2EB0C2F4E44ADE
CA

AL

VA

92373

22314

35403

Other0

Other0

Transaction ID : B4CD7F6064B744651957

Transaction ID : B3033C9409524421CB67

11

11

11

Leadership PAC

Fundraising Reception 11/3/11

2011

7000.00

Iowa Congressional Majority Fund

Rep. Jerry Lewis

2012

Defend America PAC

2011

Lewis For Congress Committee

402

2012

2012

2011

Image# 12950203710

07

41

414

10

10

Tuscaloosa

Alexandria

Redlands



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WY

AMERICAN VICTORY FUND

P.O. Box 65116

2015 Central Ave. Suite 200

500.00

1000.00

5000.00

c/o Morgan-Meredith Associates

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B2A4D5566290E4CE2A15
VA

DC

WY

20166

82001

20035

Other0

Other0

Transaction ID : BE6D32A0FABD24C7499B

Transaction ID : B50CA5C4D4B44457D953

11

11

US House Leadership PAC

11

Dinner Fundraising Event

2011

Rep. Cynthia M. Lummis

6500.00

Lummis for Congress

2012

Thoroughbred PAC

2011

Vote to Elect Republicans Now PAC (VERN PAC)

403

2012

2012

2011

Image# 12950203711

10

414

10

10

Washington

Cheyenne

01

Dulles



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TN

TN

NY

462 California Road

P.O. Box 848

P.O. Box 848

5000.00

2500.00

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B63736033C8CA443482F
NY

TN

TN

10708

37401

37401

Transaction ID : B0050A561C07E4F67900

Transaction ID : B7D5452D8C0334DDDA81

11

11

11 2011

Sen. Bob Corker

Sen. Bob Corker

8500.00

Bob Corker for Senate 2012

Rep. Eliot L. Engel

2012

Bob Corker for Senate 2012

2011

Engel for Congress

404

2012

2012

2011

Image# 12950203712

17

17

414

17

17

Chattanooga

Chattanooga

Bronxville



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WY

WY

CA

1212 S. Victory Blvd.

P.O. Box 52008

P.O. Box 52008

-5000.00

5000.00

5000.00

Suite 200

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B0EDEDF05F2814AA8BBE
CA

WY

WY

91502

82605

82605

Transaction ID : B5A33749C1029467B969

Transaction ID : B2F700BEFFD094E06A33

11

11

11

Redesignation to correct election

VOID - Redesignation to correct election

2011

Sen. John Barrasso

Sen. John Barrasso

5000.00

Friends of John Barrasso

Rep. Susan A. Davis

2012

Friends of John Barrasso

2011

Susan Davis for Congress

405

2012

2012

2011

Image# 12950203713

17

53

414

17

17

Casper

Casper

Burbank



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NY

NJ

CA

991c Lomas Santa Fe Drive

99 W 1st Street

P.O. Box 225

2000.00

2000.00

1000.00

#192

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B03DA463A80ED4BBA8A6
CA

NY

NJ

92075

07067

14830

Transaction ID : B92389D9A7EEC4457849

Transaction ID : B3B49C53C9A144DA0919

11

11

11 2011

Rep. Tom Reed

Jon Runyan

5000.00

Jon Runyan for Congress, Inc

Rep. Brian P. Bilbray

2012

Tom Reed for Congress

2011

Brian Bilbray for Congress

406

2012

2012

2011

Image# 12950203714

29

50

414

29

29

30

Corning

Colonia

03

Solana Beach



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NE

FL

P.O. Box 308

3321 Avenue I

2052 Lake Audubon Court

Suite 6

Suite 300

5000.00

2500.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BE201AFD482654ED8843
FL

NE

VA

34489

20191

69361

Other2011

Transaction ID : B6CA9AB263F4B4CB581E

Transaction ID : BA5C8C14CEAB34A23B51

12

12

12

Buck McKeon Leadership PAC

2011

Rep. Adrian Smith

10000.00

21st Century PAC

Rep. Cliff B. Stearns

2011

Adrian Smith for Congress

2011

Friends of Cliff Stearns

407

2012

2012

2011

Image# 12950203715

05

06

414

03

05

05

Scottsbluff

Reston

Silver Springs



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WV

PA

718 7th Street, NW Suite 300

P.O. Box 5202

P.O. Box 775

5000.00

2500.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BDDD16CA35F2B46728F8
DC

WV

PA

20001

19375

25361

Other2011

Transaction ID : B6464C04ED21349D1919

Transaction ID : B6E83D8E0E7024D7EBB9

12

12

John Larson's Leadership PAC

12 2011

Sen. Joe, Manchin III

Rep. Joseph R. Pitts

10000.00

Friends of Joe Pitts

2012

Manchin for West Virginia

2011

Synergy PAC

408

2012

2011

2011

Image# 12950203716

05

414

05

05

Charlestown

Unionville

16

Washington



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PA

MA

PA

115 N Broad Street

115 N Broad Street

50 E Street, SE Suite 1

2500.00

1500.00

1500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : B331E807602134A43B45
PA

PA

DC

18901

20003

18901

Transaction ID : B82F8F4014158467E981

Transaction ID : BE4D6DE741BD04603A6C

12

12

12 2011

Rep. Michael G. Fitzpatrick

Rep. Richard E. Neal

5500.00

Richard E Neal for Congress Committee

Rep. Michael G. Fitzpatrick

2012

Fitzpatrick for Congress

2011

Fitzpatrick for Congress

409

2012

2012

2011

Image# 12950203717

06

08

414

08

13

13

Doylestown

Washington

02

Doylestown



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TN

819 Plantation Blvd

P.O. Box 30344

8410 Hwy 90 A Ste 160

5000.00

1000.00

1000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BF6BAC4F7AEE245C2B8A
TN

MD

TX

37066

77478

20824

Other2011

Other2011

Transaction ID : BE133FBDAAC594E77B1B

Transaction ID : B3D85A28CF5DF4423AEB

12

12

12

Levin Leadership PAC

Pete Olson's Leadership PAC

2011

7000.00

Freedom Matters PAC

Rep. Diane Lynn Black

2011

Grassroots Organizing Acting and Leading PAC-GOALPAC

2011

Diane Black for Congress

410

2011

2012

2011

Image# 12950203718

13

06

414

13

21

Bethesda

Sugar Land

Gallatin



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MI

P.o. Box 490

P.O. Box 2485

228 S Washington St, Suite 115

5000.00

5000.00

5000.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BD6CF3BF03B2C442F859
MI

VA

VA

49085

22314

22152

Other2011

Other2011

Transaction ID : BB4090DFCECD3433EA8B

Transaction ID : BAFDE90081F4E4C19ACA

12

12

12

Mike Rogers Leadership PAC

Kline's Leadership PAC

2011

15000.00

Freedom and Security PAC

Rep. Fred Upton

2011

Majority Initiative to Keep Electing Republicans Fund A.K.A Mike R Fund

2011

Upton For All Of Us

411

2011

2012

2011

Image# 12950203719

21

06

414

21

21

Springfield

Alexandria

St. Joseph



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PA

UT

IN

7643 East U.S. 36

P.O. Box 24551

P.O. Box 521048
Suite A

2500.00

2500.00

2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

Transaction ID : BA00880F324D349058FA
IN

PA

UT

46123

84152

15234

Transaction ID : B337E15D3B66C4CA1BEF

Transaction ID : BE4C06BD74ACF47D495F

12

12

12 2011

Rep. Tim F. Murphy

Rep. Jim Matheson

7500.00

Matheson For Congress

Theodore Edward Rokita

2012

Tim Murphy for Congress

2011

Hoosiers for Rokita

412

2012

2012

2011

Image# 12950203720

28

04

414

18

28

29

Pittsburgh

Salt Lake City

02

Avon



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IN

7643 East U.S. 36

-2500.00

Political Action Committee of the American Association of Orthopaedic Surgeons

489500.00

IN 46123
Transaction ID : B5F2B6E8EB6E54104B1F

12

VOID -

2011

Theodore Edward Rokita

-2500.00

Hoosiers for Rokita

2012

413

Image# 12950203721

29

414

Avon

04



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Monterey Bay Ortho Clinic
276 Green Valley Rd

400.00

Political Action Committee of the American Association of Orthopaedic Surgeons

400.00

CA 95019-3112
Transaction ID : BE8735CF06119409FB67

12

Refund duplicate contributions

2011

400.00

Leroy Mario Rasi MD

414

Image# 12950203722

12

414

Freedom


